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ABSTRACT 
Wellbeing research has recently gathered impetus largely due to the 
emergence of positive psychology.  Researchers and practitioners are now 
exploring the science of positive subjective experiences, positive traits, positive 
states, aspects of human strengths and quality of life.  Despite work and family 
deemed to be two of the most important domains of life, work and family 
wellbeing has received little attention in the positive psychology literature.  
Therefore, this thesis expands the landscape of the wellbeing literature by 
focusing on the work-family interface, the roles of resilience and work-life 
balance in achieving job and family satisfaction and psychological health.  
Specifically, my research sought to examine cross-sectional and longitudinally, 
the mediation effects of resilience and work-life balance between work-family 
conflict (time, strain and behaviour), work-family enrichment (development, 
affect and capital/efficiency) and a broad range of wellbeing outcomes (job 
satisfaction, family satisfaction, anxiety/depression, and social dysfunction) with 
health professionals. 
Health professionals in New Zealand are consistently exposed to psycho-
social risk factors such as heavy workloads, irregular work schedules, and long 
hours of work.  In addition, global demand for health professionals is at an all 
time high, with New Zealand-trained staff looking overseas for employment.  The 
work-family literature is plentiful in studies exploring work-family conflict with a 
multitude of outcomes (e. g. job satisfaction, psychological and physical health, 
organisational commitment, turnover and turnover intentions).  However, there 
are several gaps in the literature.  Firstly, the work-family interface where little 
attention has been given to exploring a) the family to work directionality and the 
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three forms of conflict (time-based, strain-based, and behaviour-based) is limited.  
In addition, a few studies have provided a holistic perspective in analysing the 
positive of the work-family interface in the form of (b) work-family enrichment 
(development, affect and capital/efficiency) and the impact on their experiences of 
life health professionals in New Zealand.  Furthermore, most studies that have 
utilized resilience have done so with adolescents in family settings with little 
emphasis placed on (c) exploring employee resilience in the workplace and its 
role towards wellbeing. Finally, the literature often fails to categorize and (d) test 
work-life balance as a subjective measure.  Consequently, the present thesis 
examines all these issues.  
This research involved a two-wave panel design with a 10-12 month time-
lag.  Self reports on the eighteen latent variables were obtained from 1,598 health 
professionals at Time 1 and 296 at Time 2, employed by two District Health 
Boards (Waikato District Health Board and Lakes District Health Board) and one 
health provider (Toi Te Ora-Public Health) in New Zealand.  SPSS was used to 
undertake the correlation analyses and structural equation modelling (SEM) to 
assess the mediation hypotheses.  The Time 1 cross-sectional results provided 
evidence for a mediating effect of resilience with work→family conflict (time and 
strain), family→work conflict (strain and behaviour), work→family enrichment 
(capital), family→work enrichment (development and efficiency) with all four 
wellbeing variables (job and family satisfaction, anxiety/depression and social 
dysfunction) and work-life balance.  However, at Time 2 the results were less 
frequent, with mediation support for resilience between work→family conflict 
(time, and behaviour), and three of the wellbeing variables (family satisfaction, 
anxiety/depression and social dysfunction) and work-life balance.   
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In addition at Time 1, work-life balance mediated the relationships 
between work→family conflict (time and strain), family→work conflict (time) 
and work→family enrichment (affect) with the wellbeing variables (job 
satisfaction, family satisfaction, and anxiety/depression).  At Time 2, work-life 
balance mediated the relationship between work→family conflict (time and 
strain) with family satisfaction, and social dysfunction. The longitudinal analyses 
confirmed that work-life balance mediated the relationship between work→family 
conflict (time) with job satisfaction, family satisfaction, anxiety/depression and 
social dysfunction, whereas, no longitudinal support was found for mediation 
effects of resilience. 
This research makes several contributions, including that in order to 
improve levels of wellbeing, health professionals need to continue to alleviate 
work-family conflict. This research showed the strength of conflict on employee 
wellbeing and that resilience and work-life balance may provide mechanisms that 
may improve such wellbeing outcomes.  The work-life balance longitudinal 
mediation results have implications for developing time based strategies are 
needed between work and family that aim in reducing ‘conflict’ to increase the 
health professionals’ wellbeing.  Although there was considerable support for 
resilience as a mediator at Time 1 (35 significant paths out of a potential 60 
mediation routes tested) limited findings were evident at Time 2 (8 mediation 
paths were significant out of a possible 60 routes tested) and no longitudinal 
effects were found.  This may indicate that resilience as mediator is not stable 
over time and therefore may be more state-like rather than a stable trait.   
Further research is needed to investigate resilience and work-life balance 
and their role within a wellbeing model to advance theory and practice. Overall, 
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the thesis shows the value of testing fuller models of conflict and enrichment 
(with all dimensions) towards wellbeing outcomes, and the importance of 
accounting for resilience and work-life balance in these models. 
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CHAPTER 1 
INTRODUCTION 
Chapter Overview 
The research presented in this thesis was conducted to examine the 
relationship between resilience, work-life balance and work and family wellbeing 
among a group of healthcare professionals in New Zealand.  This chapter includes 
a brief discussion about individual wellbeing, statement of the problem, 
background to the study, research issues, relevance of the research, and the 
structure of the thesis. 
 
Introduction 
Psycho-social wellbeing is a dynamic, multivariate process that involves a 
broad spectrum of constructs.  In recent years, wellbeing and its relationship to the 
work-family interface has become increasingly important to employers and 
employees because workers are under pressure to meet work and family demands 
and cope with the stresses, strains, and time issues associated with their 
responsibilities.  The changes in the composition of the workforce (e.g., increased 
number of women in the workforce), demographic shifts (e.g., single-parent 
families), and changes in technology (e.g., increased use of cell phones) have 
contributed to a lack of balance between work and family (Bardoel, De Cieri, & 
Santos 2008; Greenhaus & Powell, 2006).  As a result of this pressure, over the 
past 30 years work and family research has mainly focussed on the conflict caused 
by work and family demands and the repercussions on work outcome variables 
such as job satisfaction, psychological and physical health, and employee 
turnover.   
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Recently, psychological research has moved away from solely examining 
the role played by conflict in health and wellbeing and started to examine the 
positive factors that affect wellbeing. The information from this research has 
produced a new branch of psychology called positive psychology (Seligman & 
Csikszentmihalyi, 2000; see also Cameron, Dutton, & Quinn, 2003; Luthans, 
2002a).  Positive psychology is based on empirical knowledge that there is more 
to wellbeing than the absence of disease, stress, strain, anxiety, and negative 
symptoms.  Positive psychology research has examined how positive factors (e.g., 
work-life balance) are related to wellbeing and increased flourishing, purpose, and 
meaning.  Positive psychology has addressed human strengths and weaknesses 
over time, and has changed the way illness and wellbeing are conceptualised.  As 
a result of this paradigm shift, there has been increased interest in positive 
constructs such as resilience and work-life balance and how they interact with 
other constructs.  This research explored the positive constructs of resilience and 
work-life balance and their relationship to work and family wellbeing. 
 
Statement of the Problem 
Healthcare organisations worldwide are facing staff shortages (Ryall 
2011).  According to the World Health Organisation (WHO, 2005), there is a 
shortage of more than four million doctors and nurses worldwide.  As a result of 
this shortage, healthcare workers are in high demand and being actively recruited 
by many Western countries.  New Zealand relies heavily on healthcare workers 
from other countries, and it competes for these workers with Australia, Canada, 
and the United States.  In addition, doctors and nurses trained in New Zealand are 
being lured overseas (e.g., to Australia) by higher salaries, which is especially 
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attractive to new healthcare practitioners with student loans (Badkar, Callister, & 
Didham, 2008, 2009; Collins, 2005).  This global demand for healthcare workers, 
increased demand for specialist healthcare skills, and an ageing population are 
areas of concern for New Zealand’s healthcare industry (Department of Labour, 
2002). This problem is exaggerated by the fact that there is increased demand on 
healthcare services, and this demand is expected to increase rapidly as the baby 
boomer generation ages (Badkar et al., 2008, 2009).   
The existing healthcare workforce in New Zealand is confronted by daily 
demands from work and family that may affect their wellbeing.  In particular, 
family demands have increased as a result of demographic factors such as two-
income households and eldercare.  (These demographic factors are discussed in 
more detail in chapter 4).  The challenges that face workers trying to juggle work 
and family responsibilities are well documented (Frone, Russell, & Cooper, 1992; 
Williams & Allinger, 1994; Tennant & Sperry, 2003).  Work and family research 
in the 21st century has coined catchphrases such as “time-crunch”, “time-bind”, or 
“time-squeeze” to describe these challenges and found time demands from work 
and family have a negative effect on the health and wellbeing of employees and 
family members (Hochscild 1997). 
Depression is one of the negative consequences of the work and family 
challenges faced by workers and their families. According to the World Health 
Organization (2008, cited in Seligman, 2011) by 2020 depression will affect 16 
million adults living in the United States, and in the United Kingdom depression 
is the third most common reason for seeking healthcare services (Layous, 
Chancellor, Lyubomirsky, Wang, & Doraiswamy, 2011).  The cost to treat 
depression is high. For example, it costs US$5,000 a year to treat individual case 
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of depression in the United States (Seligman, 2011).  Healthcare workers in New 
Zealand are not immune to the negative consequences of work and family 
demands, and there has been an increase in sick leave and decreased productivity 
in the healthcare system, which cost New Zealand, an estimated NZ, $94 million a 
year (Toi Te Ora-Public Health, 2010).  As a result of increased work and family 
demands and the potential for serious consequences for workers and their 
employers, there is growing interest in how characteristics such as resilience 
affect workers’ wellbeing. 
 
Background to the Research 
International work-life balance (WLB) project. The study reported in 
this thesis was part of an international project that was conducted to validate a 
newly developed work-life balance measure in two Western settings (i.e., 
Australia and New Zealand) and two non-Western settings (i.e., China and Hong 
Kong).  I was the manager and coordinator of the New Zealand research project 
under the guidance of Professor Michael O’Driscoll, School of Psychology, 
University of Waikato, New Zealand.  I conducted the present study to investigate 
how the seven variables (i.e., work-family conflict, work-family enrichment, 
work-life balance, job and family satisfaction, anxiety/depression, and social 
dysfunction) examined in the WLB project related to each other.  I included 
resilience due to my interest in positive psychology.  The variables were chosen 
after reviewing the work and family literature, and this literature review resulted 
in the development of a work and family wellbeing model.  The theoretical 
reasoning for the selection of each of the variables is discussed in chapter 6.  The 
participants for this study were healthcare professionals (e.g., doctors, nurses, 
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social workers, and allied health practitioners) who worked for two district health 
boards and one healthcare provider in New Zealand.  Chapter 7 contains a brief 
description of these three organisations. 
 
Research Issues 
The present study was designed to examine the relationship between 
resilience and work-life balance and New Zealand healthcare professionals’ 
wellbeing (i.e., job and family satisfaction and psychological health).  The 
following research question guided this study:   
1. Does resilience mediate the relationship (cross-sectional and 
longitudinal) between work-family conflict, work-family enrichment, 
and the wellbeing variables? 
 
Relevance of the Research 
The results of the present study reveal relationships between variables 
such as work-family conflict, work-family enrichment, work-life balance and 
wellbeing and add to the body of empirical knowledge about wellbeing, 
resilience, and the work-family interface.  This study also examined a 
comprehensive work and family wellbeing model tested with a group of 
healthcare professionals in New Zealand.  This group was chosen because New 
Zealand must find ways to retain its existing health professional workforce and 
attract qualified staff to New Zealand.  This is important for New Zealand as 
international healthcare workers accounted for 41% of New Zealand’s medical 
workforce in 2009 (Health Workforce New Zealand, n.d.), and the Ministry of 
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Health (MOH, 2006) is concerned about this reliance on foreign workers because 
the global demand for healthcare workers is likely to increase in the future.   
Along with the staff shortages that are affecting the viability of some 
specialist services, an increase in life expectancy, expected increase in numbers of 
people with chronic conditions (e.g.,  heart disease, cancer, and tobacco-related 
deaths), and an ageing population are additional challenges faced by the 
healthcare system in New Zealand (MOH, 2011).  There is ongoing debate in the 
literature about the impact of these demographic trends in the future and the effect 
they will have on the healthcare system and availability of healthcare 
professionals.  However, MOH (2006) suggested that by 2051 26% of population 
in New Zealand will be over 65 years of age.  As a result of these demographic 
trends, it is necessary to determine the factors that have a positive effect on 
healthcare workers (e.g., their wellbeing) in New Zealand in order to attract new 
workers and retain the existing workforce.  Therefore, the results of this study 
may provide healthcare, and other, organisations with the information they need 
to develop policies that will enhance workers’ job and family satisfaction and, in 
the process, increase productivity and reduce employee turnover (Greenhaus, 
Collins, & Shaw 2003).  
The present study also adds to the wellbeing literature by providing 
longitudinal evidence on the influence of positive factors such as work-life 
balance on workers’ wellbeing. This study is important because there does not 
appear to be any longitudinal studies that examined the influence of work-life 
balance and resilience on employee wellbeing.  The focus of studies that have 
examined the work-family interface has been predominately cross-sectional in 
nature, and the lack of longitudinal research designs in psychological wellbeing 
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research, which would test causal relationships over time, is a widely 
acknowledged limitation (Cooper, Dewe, & O’Driscoll, 2001).  The longitudinal 
design has distinct advantages: (a) This type of study can determine the direction 
and extent of change among individual participants, and (b) it is considered the 
best survey design for assessing the effects of naturally occurring events 
(Breakwell, Hammond, & Fife-Schaw, 1995).  A longitudinal design was used to 
determine the impact of work and life conflict and enrichment on employees’ 
wellbeing and test the causal relationships between work-life balance and 
resilience and wellbeing over time. In addition to filling a gap in the wellbeing 
literature, the results of the present study significantly increase the theoretical and 
practical knowledge on the relationship between resilience and work-life balance 
and wellbeing.   
The present research also investigated the psychological capital of 
resilience and the impact of resilience on job and family satisfaction, 
anxiety/depression, and social dysfunction.  This is important because stress-
related illnesses result in absenteeism, sickness, and employee turnover.  
Although there is continuing debate about whether resilience is a state or a trait, 
and some research (Elliot, Sahakian, & Charney, 2008) claimed there are aspects 
of resilience that are biological, it is possible to increase the level of resilience by 
teaching people cognitive and solution-focussed strategies.  Research that 
examined resilience in a workplace setting is limited; however, the results of the 
present study may help managers’ foster resilience in their employees to increase 
their own level of resilience.   
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The results of the present study may help managers, personnel researchers, 
behavioural scientists, and management practitioners to formulate strategies that 
enhance wellbeing among their employees. 
 
Structure of the Thesis 
This thesis is divided into 11 chapters.  A brief description of each chapter 
is provided below.  
Chapter 1 contains a discussion of the background to the research and 
work and family wellbeing research.  It also contains a discussion of how the 
study relates to the healthcare workforce, the aims of the study, and the research 
question. 
Chapter 2 contains a review of the wellbeing literature, its historical trend, 
and mainstream psychology’s recent interest in wellbeing.  In addition, the 
chapter addresses the benefits of individual wellbeing and introduces the 
wellbeing variables used in the present study.  
Chapter 3 provides a brief literature review of the demographic factors 
affecting the work-family wellbeing interface.  These factors include increased 
number of women in the workforce, two-income households, single-parent 
families, and eldercare.   
Chapter 4 contains a review of the work and family literature and the 
theories that have driven work and family research.  It includes definitions of the 
work-family interface variables used in this study (i.e., work-family conflict and 
work-family enrichment) and discusses the concept of work-life balance.  It also 
provides details about the predictors and outcomes of the work-family interface 
variables.   
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Chapter 5 provides a detailed discussion of resilience.  This discussion 
includes an overview of the history of the resilience construct and its development 
over the years.  The chapter explores the predictors and outcomes of resilience 
and describes the work and family wellbeing model that was tested in the present 
study. 
Chapter 6 outlines the theoretical framework for the present study and 
describes the hypotheses about the effect of resilience and work-life balance on 
wellbeing.  This chapter addresses the idea that individual differences in resilience 
and work-life balance can mitigate the effects of conflict and enhance healthcare 
professionals’ satisfaction (job and family) and psychological health. 
Chapter 7 discusses the research method used to conduct the present study 
and contains a brief introduction to the three organisations involved in this study. 
In addition, there is a description of the research design, participants, and 
instruments used in this study and how the data were analysed.   
Chapter 8 and chapter 9 describe the cross-sectional results at Time 1 and 
Time 2, respectively.  Each chapter describes the results of confirmatory factor 
analyses (CFA) used to determine the robustness of all the measures used in this 
study.  These analyses are followed by a discussion of how well the work and 
family wellbeing model fits with the healthcare professional data. In addition, 
there is a description of the correlation analyses conducted using SPSS (Statistical 
Package for the Social Sciences) and the structural equation modelling (SEM) 
conducted using AMOS.   
Chapter 10 describes the longitudinal analyses. It includes a description of 
the method used to collect longitudinal data and whether the data supported the 
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hypotheses that predict resilience and work-life balance have a positive effect on 
workers’ wellbeing over time.   
Chapter 11 contains a discussion of the cross-sectional and longitudinal 
results of the present study and the importance and contribution of this research.  
It describes the strengths and limitations of the present study and provides 
recommendations for further research in this area.   
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CHAPTER 2 
WORK AND FAMILY INTERFACE  
AND WELLBEING 
 
Chapter Overview 
This chapter focuses on work and family interface and wellbeing, its meaning, and 
its relevance in today’s workplace. This chapter contains the following: (a) an 
introduction to the topic, (b) a discussion about the prominent theories associated with 
wellbeing, (c) the changing employee-employer relationship over time and its relationship 
to wellbeing, (d) the antecedents and some of the wellbeing interventions that have been 
used in organisations, and (e) an introduction to the wellbeing variables used in the 
present study. 
 
Introduction 
The continued and rapid pace of change is a characteristic of organisations 
in the 21st century.  Volatile economic environments, rapidly changing 
technologies, global competition, workforce diversity, and new organisational 
structures are some of the challenges faced by today’s managers (Callan, & 
Lawrence 2009; Russell & Russell 2006).  Organisations may differ in the priority 
they attach to human resources (see Seligman, 1965), but they all recognise the 
value of a qualified, motivated, stable, responsive team of employees (Dolan, 
1971; Dolan, & Garcia 2002). Retention, productivity, and worker wellbeing 
needs to be essential concerns, but the recent global economic crisis has had a 
substantial impact on managers and workers (Dolan, & Garcia 2002; McPhail, 
1997).   
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Organisations have introduced new work arrangements with short term 
contracts as the need arises to independent contractors (Connelly & Gallagher 
2004).  Connelly & Gallagher (2004) argued that the new work arrangements 
have been borne out of the recent global economic crises.  The U.S. economy 
started its slide in 2007, and initially, the rest of the world showed some degree of 
immunity to their financial woes (Chiang, & Prescott 2010). At the start of the 
2009, however, the U.S. financial problems had rippled around the world and 
affected the economies of many countries including New Zealand (Auerbach 
2009). These financial woes have made today’s global marketplace very 
competitive, and as a result, there is increasing pressure on organisations to 
perform.  This has filtered down to employees, who are expected to increase their 
productivity (Easterling 2003; International Institute for Labour Studies 2009). 
Because of the changes in technology and demand of the marketplace for product 
and services more pressure has been placed on the employees.  As a result 
employees are reporting higher levels of stress, increasing the risk of 
psychological and physical illness (Toi Te Ora-Public Health, 2010).  Toi Te Ora 
Public Health (2010) estimate that the cost of these health concerns to New 
Zealand businesses is 940 million dollars (NZ) per year.   
Organisations have dealt with these difficult economic conditions in 
different ways. Some organisations are cutting expenditure and slashing operating 
costs and terminating staff.  Employers have been results driven and focused 
primarily on the bottom line to increase market share, at the expense of employer 
health and wellbeing (APA, 2008).  Some scholars have called for employers to 
be focused on promoting employee wellbeing to gain a competitive advantage that 
gives benefits to both employers (decreased absenteeism, presenteeism, and 
13 
 
turnover; increased capacity to attract and retain high achievement employees) 
and employees (increased job satisfaction, increased physical and psychological 
health) (see APA, 2008).  The present study examined work and family wellbeing 
and the impact resilience and work-life balance has on mitigating the effects of 
conflict and enhancing the effects of work-family enrichment towards employee 
wellbeing.  
In the next 10 to 15 years, businesses will need to deal with growing 
consumer and worker consciousness.  Businesses may have to be more creative to 
survive, and some Western organisations will need to change, or they may fail. 
Many Western businesses are still based on the old feudal system in which 
employees are just expendable cogs in the wheel.  It has been suggested that 
organisations will have to embrace a new ideology (Senge, Scharmer, Jaworski, & 
Flowers 2005).  
The time may have come for a new paradigm that enables workers to 
maintain a stable work and family interface.  Senge, et al., (2005) stated in their 
book, Presence, that it is necessary for businesses to see their employees as a 
whole being, to use their heart, (instead of focussing solely on profit, see APA, 
2008) and abandon past paradigms that appear to inhibit employee and 
organisational wellbeing.  It is time to adopt a paradigm that promotes human 
flourishing and human and organisational wellbeing in order to create a 
synergistic win/win paradigm that enables people and organisations to flourish.  
Human flourishing is at the core of the positive psychology movement that is 
heralded by Seligman a leading exponent of the psychological perspective 
(Seligman 2011).  Human flourishing has been characterised as a capacity for 
optimism and hope (Schnieder, 2001), happiness (Lyubomirsky, 2001), resilience 
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(Fredrickson, 2001), flow (Massimini & Delle Fave, 2000), work engagement 
(Schaufeli & Bakker, 2004), and wellbeing (Diener, 2000). 
Today’s businesses may need to create a workplace culture that promotes 
worker and family wellbeing and reduces competition (time) between work and 
family in order to remain competitive in today’s global economy.  According to 
Zahn (2005), this requires the capacity to suspend old paradigms and see workers 
and their families with fresh eyes.  Indeed, Einstein stated categorically ‘that 
problems cannot be solved at the same level of consciousness that created them’.  
In the past, a chronic ailment approach was used to fix what was wrong.  There 
was little consideration for promoting what was right.  An approach that focuses 
on positive behaviour (i. e. building individual resilience and achieving work-life 
amongst their employees) may improve the work-family interface and encourage 
workers and organisations’ growth, prosperity, and wellbeing. 
As a result of this call for a new way to encourage the flourishing of the 
human spirit and organisations, Seligman and Csikszentmihalyi (2000) pioneered 
the positive psychology movement. This movement emphasizes the strengths and 
characteristics of employees rather than just focussing on maladaptive behaviours 
and treating the deficits and disorders of human functioning.  The present study 
examined the bi-directional relationship between work and family (e.g., 
work→family and family→work conflict and work→family and family→work 
enrichment) and job and family satisfaction. This study focused on how resilience 
affects people’s wellbeing when confronted by conflict or a positive experience. 
In order to understand the role of resilience in this process, it is necessary to 
conceptualise work, family, and wellbeing and examine the dominant theories of 
wellbeing (i.e., subjective wellbeing and psychological wellbeing).  The 
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definitions of subjective and psychological wellbeing will be defined later in this 
chapter.  The next chapter will look at the work and family interface. 
 
Work and Family Defined 
Work is an important aspect of human life, and it has many benefits for 
people (Henry, 2004): (a) helps people establish their identity, (b) provides the 
opportunity for social interaction that goes beyond work-related activities, (c) 
promotes relationships, (d) encourages engagement, (e) provides purpose and 
meaning to people’s lives, and (f) provides an opportunity for status and income. 
According to Edwards and Rothbard (2000), work is an activity that provides 
people with the resources needed to live. Ryan and Deci (2001) expanded the 
concept of work to include feelings of belongingness, social contribution, and 
personal growth, which they believe are central to a sense of wellbeing.  
 
Family is an important part of everyday life, and it is a group with people 
(e.g., grandparents, spouses, and children) bound together by cultural ties 
(Edwards & Rothbard, 2000). Home life is where family members find solace in 
an atmosphere of belonging (Kelly & Kelly, 1994), and the family unit influences 
people’s sense of wellbeing.  
Clark (2000) and Voydanoff (2005a) argued that work and family are the 
two most important domains in people’s lives and, as a result, work and family 
can cause conflict if they compete with each other (Allen, Herst, Bruck, & Sutton, 
2000; Frone et al., 1992). Work and family, however, are synergistic and can 
complement each other. In fact, the positive side of the work and family can 
enhance the wellbeing of the family unit. Greenhaus and Powell (2006) stated that 
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the experiences in one role may improve people’s sense of wellbeing in other 
roles and their quality of life. Chapter 4 of this thesis examines in more detail the 
work and family literature and these roles’ impact on wellbeing variables, but first 
it is necessary to understand what is meant by the term wellbeing.  
 
Wellbeing Defined 
Wellbeing is the process of “living at one’s highest possible level as a 
whole person” (Schafer, 1996, p. 33). It is more than just an absence of disease, ill 
health, or ill-being (Linley & Joseph, 2004). Corbin and Lindsey (1994) asserted 
that wellbeing is the integration of “an emotional, intellectual, physical, spiritual 
and social dimension that expands one’s potential to live and work effectively and 
to make a significant contribution to society” (p. 233). Wellbeing is associated 
with core states of emotion, such as happiness, joy, self-actualisation, optimism, 
faith, vitality, passion, flow, optimal human functioning, and domain satisfaction 
(Caruthers & Deyell-Hood, 2004; Diener, 1984; Seligman, 2002). Ryan and Deci 
(2001) pointed out that there are two main theories of wellbeing: (a) subjective 
wellbeing (SWB), which is based on hedonic philosophy; and (b) psychological 
wellbeing (PWB), which is based on eudaimonic philosophy.   
Hedonism philosophy is concerned with the positive affect and the 
absence of negative affects whereas eudemonia tends to be a higher order 
construct where individuals strive to reach their full potential (Vazquez, Hervas, 
Rahona, & Gomez 2009).  Generally speaking wellbeing researchers have divided 
themselves into these two camps focusing on subjective or psychological 
wellbeing.  Debate continues today on the differences, similarities and the validity 
of the two wellbeing factors in academic literature.  Some studies have shown that 
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these two concepts are related but two distinct constructs (Biaobin, Xue, & Lin 
2004; Keyes, Shmortkin, & Ryff 2002).  Linley, Maltby, Wood, Osborne, and 
Hurling (2009) investigated the association between the two wellbeing 
conceptualisations and argued that they are more closely related than initially 
determined.  Indeed, the authors argued that subjective wellbeing may be a 
predictor of psychological wellbeing. Because of this conceptualisation both 
wellbeing concepts are discussed below in a view of being thorough in the 
literature review. 
 
Subjective wellbeing (SWB) 
Subjective wellbeing is sometimes defined as emotional wellbeing.  Ed 
Diener and his colleagues have conducted SWB research based on employees’ 
cognitive assumptions and responses (Diener, Lucas, & Oishi, 2005). Diener’s 
(see Diener’s research profile, 2011) research has focused on personality and 
cultural influences on wellbeing and the relationship between income and 
wellbeing. The idea of SWB dates back to Aristippus in the fourth century BC 
who believed the ultimate in life was to have bodily pleasures and elude suffering 
(Ryan & Deci, 2001). The pleasure-pain principle is the basis for the hedonism 
model of wellbeing.  
Subjective wellbeing is a multi-faceted construct illustrated by a person’s 
perception of their cognitive or affective positive states (e.g., happiness and 
satisfaction) and the avoidance of undesirable states of consciousness (e.g., 
depression and anxiety) (Diener et al., 2005).  Actually, this research investigates 
job and family satisfaction, anxiety/depression and social dysfunction in 
determining the health professionals’ wellbeing.  As its name suggests, subjective 
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wellbeing can be defined as people’s evaluation of their current state of happiness, 
joy, satisfaction, and positive mood. More specific, satisfaction occurs when a 
person fulfils a desire or need, while happiness is an emotional/affective response 
to events in a person’s environment (Samman, 2007). Ryan and Deci (2001) 
stated that wellbeing has three components: (a) life satisfaction, (b) the presence 
of a positive mood (e.g., positive affect), and (c) the absence of a negative mood 
(e.g., negative affect). These components are often summarised as happiness. 
There is some debate in the literature about whether happiness is the goal 
of subjective wellbeing because happiness is a Western construct (Ricard, 2003). 
Moreover, some Eastern academics stated that happiness is a choice one makes, 
an optimal state of being; a state of flourishing that arises from mental balance 
rather than a reaction to cognitive stimuli in a person’s environment (Ricard, 
2003). According to Ricard (2003), happiness is  
a deep sense of flourishing that arises from an exceptional healthy mind. 
This is not a mere pleasurable feeling, a fleeting emotion, or a mood, but 
an optimal state of being. Happiness is also a way of interpreting the 
world, since while it may be difficult to change the world, it is always 
possible to change the way we look at it. (p. 19)  
According to Diener et al., (2003), subjective wellbeing is an essential ingredient 
for a high-quality, happy life. 
Researchers (e.g., Diener, 2000; Forgeard, Jayawickreme, Kern, & 
Seligman, 2011) have used measures of happiness and life satisfaction to examine 
subjective wellbeing, and these measures are included in the World Values Survey 
and the European Values Study Group Questionnaire (European and World 
Values Surveys four-wave integrated data file, 1981-2004).  The World Values 
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Survey (2011) happiness scores are used to compare nations’ happiness quotient 
and their trend in subsequent years. Government policymakers in Australia, 
Canada, France, Germany, Italy, New Zealand, and the United Kingdom have 
acknowledged that measuring life satisfaction is important for determining 
wellbeing (Samman, 2007).  This research uses job and family satisfaction in 
determining wellbeing.  This will be covered in more detail later in this chapter. 
Within the past decade, subjective wellbeing has received considerable 
attention from positive psychologists (see, for example, Handbook of Positive 
Psychology; Encyclopaedia of Positive Psychology, Positive Psychological 
Assessment, Oxford Handbook of Methods in Positive Psychology, and 
Designing Positive Psychology), and they use this to measure the good life.  Ryan 
and Deci (2001) pointed out that wellbeing is an important construct in 
comprehending an employee’s optimal human functioning. Therefore, positive 
psychologists have focussed on how to increase the levels of wellbeing using 
people’s subjective perspective.  
 
Psychological wellbeing 
Psychological wellbeing (i.e., the eudaimonic theoretical model of 
wellbeing) is based on Aristotle’s idea that eudaimonia (i.e., a contented state of 
being happy, healthy, and prosperous) is the highest state to achieve, the pinnacle 
of life (Ryff & Singer, 2003). The eudaimonic model gained momentum with 
Rogers’ (1951) fully functioning person theory. This theory of wellbeing deals 
with people’s sense of wellbeing when they try to reach their full potential as a 
human being and their daily activities align with their values, endeavours, and 
attitude (Steger, Kashdan, & Oishi, 2008).  According to Ryff and Keyes (1995) 
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and Ryff and Singer (2003), eudaimonic wellbeing consists of autonomy, personal 
growth, self-acceptance, life purpose, mastery, and positive attitude, and it is 
essential for self-actualisation.  
Overall, this research has developed and analysed a complex wellbeing 
model and assessed wellbeing of the health professionals using significant levels 
of job and d family satisfaction and psychological health. 
To appreciate the importance of the present study, it is necessary to 
discuss the historical emphasis placed on employee wellbeing in the workplace.  
Thus, a brief synopsis of worker wellbeing in organisations over time is discussed 
below. 
 
The Changing Employee-Employer Relationship Over time and Wellbeing 
Before the 19th century, most organisations were based on agriculture and 
structured around the family, with shopkeepers and craftspeople being small, 
local organisations (Hill 1996).  Craftspeople did most of their own work, and 
their trades included carpentry, shoemaking, and tailoring. In this system, 
people’s skills were enhanced, and most workers saw their projects from start to 
finish. In this system, however, production was slow and cumbersome. 
In Western societies, this system of agriculture-based organisations and 
small businesses was based on the Protestant work ethic. The Protestant work 
ethic, or the Puritan work ethic, is based on the Reformed theology approach to 
the Christian way of life. It emphasizes the dominion of God over all things, and 
people become successful by hard work (Hill, 1996).  According to this idea, it 
was the duty of everyone to work, and in doing so, they are considered the Elect 
(i.e., people who were chosen to inherit the Kingdom of Heaven; God’s chosen 
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ones) (Hill, 1996). Hill (1996) identified several characteristics of the Protestant 
work ethic: (a) diligence, (b) punctuality, (c) deferment of gratification, and (d) 
primacy of the work domain.  
The deferment of worker satisfaction and the primacy of the work domain 
over family considerations were carried into the early 20th century. The work 
environment promoted by the Protestant work ethic became more dehumanising 
when Fredrick Taylor (1911) introduced the concept of scientific management, 
which uses a reductionism approach to job tasks to improve production 
(Muchinsky, 2000) and accommodate the demands of mass production. During 
World War 1, time and motion studies and systematic analyses of each distinct 
operation were conducted to determine the most efficient means for production 
(Howard, 1995). Taylor believed both workers and managers had to share equally 
in the rewards of increased production and profitability; however, at this time, 
most managers used this management system to exploit workers, and little 
attention was paid to the wellbeing of employees. Working conditions were poor, 
and little effort was made to motivate staff (Howard, 1995). Nevertheless, 
Taylor’s scientific management approach did improve efficiency and production, 
and some of its methods (e.g., time studies and piece-rate work) are still used in 
organisations today (Gilbert, Jones, Vitalis, Walker, & Gilbertson, 1997).  
During the 1930s, the human relations paradigm was introduced by 
socialist Elton Mayo and brought fresh insight to the workplace (Gilbert et al. 
1997).  Mayo suggested that worker efficiency and productivity would be 
improved by motivating workers and viewing them as complex human beings. 
This idea was in complete opposition to Taylor’s (1911) ideas. For the first time, 
managers were asked to consider workers’ feelings and attitudes and focus on 
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their wellbeing. Mayo stated that the workplace needed to meet the social and 
emotional needs of workers (Gilbert et al., 1997). At this time, Mayo tested his 
ideas at the Hawthorne plant of Western Electric near Chicago in the United 
States.  Jones, George ansd Hill (2000) state that the Hawthorne studies, as they 
are known, were conducted to investigate different work conditions and employee 
productivity, and these experiments produced remarkable results that shaped the 
human relations paradigm. In one experiment, the researchers reduced the 
intensity of lighting while the employees were working. They expected lower 
productivity, but production increased. The researchers concluded that 
productivity increased because of the attention the workers received from the 
research staff. The research concluded that productivity could be improved by 
meeting some of the workers’ needs. In this case, the attention paid by the 
researchers satisfied workers’ need to collaborate with and be in contact with their 
fellow workers (Jones, et al., 2000). 
In the late 1980’s, Deming’s management model came to the fore, where 
the emphasis was on organisational behaviour and practice (Anderson, 
Rungtusanatham. & Schroeder, 1994).  Many organisations began to realise the 
importance that  quality management of organisational processes could lead to 
increased competitiveness in the market place (Anderson et al., 1994).  Driven by 
the foundations of Deming and Duran, the quality movement began to accelerate 
as organisational suppliers requested formal processes in ensuring quality of 
product/services to the customer (Beattie, & Sohal, 1999; Evans, & Lindsay, 
2008).  Instead of focusing on worker welbeing, during this time organisations 
concentrated on meeting quality assurance standards (e.g., the ISO 9000 quality 
assurance standards), and businesses worked to improve processes and systems. 
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The ISO Quality Assurance Standard (ISO 9000 Series Standard) was adopted 
around the world, with increased veracity with more than 200 countries 
recognising the ISO 9000 quality standards and published documents describing 
in detail what systems could be used by an organisation to manage production and 
service quality (Gunby, 1998).  
In contrast, in the 21st century, employees are beginning to be recognised 
as the most crucial asset of today’s organisations by academics, managers, and 
practitioners. Luthans and Youssef (2004) suggested that employees create a 
competitive advantage, especially in organisations that promote employee 
involvement. Luthans and Youssef (2004) pointed out that as a result of this idea 
researchers have started to examine the role of worker wellbeing in achieving a 
competitive advantage, and they have focused on positive emotions (e.g., 
happiness, flow, work engagement, work involvement, hope, optimism, the need 
to find meaning in one’s job, and self-efficacy) and their relationship to 
competitive advantage.  
 
Antecedents and Wellbeing in Organisations 
In the past decade, organisations have been under pressure to improve 
their performance in order to meet the demands of the global marketplace.  As a 
result, there has been an increasing emphasis on individual wellbeing research that 
has taken a new impetus into promoting positivity and wellbeing as a factor for 
improving employees’ performance (Cotton, & Hart 2003).  Many studies have 
examined the effect of wellbeing programmes and found that wellbeing 
programmes improve employee health, fitness, and wellbeing (Sparks, Faragher, 
& Cooper, 2001), promote job performance, and are cost effective (Baun, 
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Bernaki, & Tsai, 1986).  Daley and Parfitt (1996) conducted research with a 
sample of employees from a British food retail organisation and found that 
workplace wellbeing programmes reduce absenteeism and increase job 
satisfaction and physical and psychological wellbeing. Fredrickson (2004) 
examined the effect of positive emotions and attitudes on a group of college 
students for one year. In this study, the students were asked to find positive 
meaning in their daily lives and then document their experiences. At the end of 
one month, Fredrickson found that the group who found positive meaning in their 
daily encounters showed an increase in resilience, and their coping strategies were 
enhanced.  
There is growing evidence that positive emotions promote people’s 
resilience (Fredrickson, 2004), but there are few studies that have examined the 
effect of positive emotions and wellbeing on people’s resilience in the workplace 
(Fredrickson, Tugade, Waugh, & Larkin, 2003). The majority of resilience 
research has been confined to children and at-risk families. Luthans and Youssef 
(2004) suggested that resilience is a competitive advantage in today’s 
organisations.  Therefore, the present study was designed to examine the effect of 
resilience and work-life balance on workers’ wellbeing when confronted with 
work-family conflict and enrichment, and as a result, it will add to the positive 
psychology literature. The work-life balance literature will be discussed in chapter 
4, and the resilience literature will be discussed in chapter 5.  
The variables used in the present study were chosen to reflect a variety of 
work and family experiences and include wellbeing, job satisfaction, family 
satisfaction, and psychological health (e.g., anxiety/depression and social 
dysfunction). These variables were used to determine the mediating effect of 
25 
 
resilience and work-life balance in work→family and family→work conflict and 
work→family and family→work enrichment. The following section contains a 
brief discussion of the relationship between these variables (i.e., job satisfaction, 
family satisfaction, and psychological health) and wellbeing. 
 
Job and family satisfaction 
The present study used hedonic-based measures of job and family 
satisfaction, which are subjective emotional evaluations. These evaluations are 
made consciously or unconsciously by people and defined as pleasurable 
emotional states that result from appraisals about job and family experiences. 
Many researchers (Bedeian, Burke, & Moffett, 1988; Frone et al., 1992; Guelzow, 
Bird, & Koball, 1991; Higgins, Duxbury, & Irving, 1992; Kopelman, Greenhaus, 
& Connolly, 1983; Noor, 2002; O'Driscoll. Brough, & Kalliath, 2004; O'Driscoll, 
Ilgen, & Hildreth, 1992; Rice, Frone, & McFarlin, 1992) have used job and family 
satisfaction (i.e., cognitive evaluation of wellbeing) to assess wellbeing.  
 
Job satisfaction 
There are many predictors of job satisfaction. This variable (i.e., job 
satisfaction) is consistently used in organisational settings to measure the affective 
and cognitive components of satisfaction and determine if people experience 
pleasure and gratification from their work (Paton, Jackson, & Johnston, 2003). 
Some of intrinsic factors that affect job satisfaction include education, tenure, 
family demands, job expectations, and meaningfulness of work. The work-related 
variables that affect job satisfaction include role ambiguity, role overload and 
conflict, skill variety, job security, and supervisor support (Paton et al., 2003). In 
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addition, work and family conflict is associated negatively with job satisfaction. 
These aspects of job satisfaction are discussed in more detail in chapter 4. 
 
Family satisfaction 
Family satisfaction refers to the “extent to which an individual is satisfied 
with family life” (Ahmad 1996 cited in Namayandeh, Juhari, & Yaacob, 2011, p. 
27), but unlike job satisfaction, family satisfaction and its relationship to worker 
wellbeing has received less attention from researchers. This gap in the literature 
has occurred even though it is recognised that work and family relationships are 
bi-directional and workers’ family life can shape and influence the workplace 
(Perry-Jenkins, Reppetti, & Crouter, 2000). The limited amount of research that 
examined family satisfaction focused on the role of cross-domain relationships in 
work and family conflict. Family satisfaction is discussed in more detail in 
chapter 4. 
 
Psychological health 
The present study also examined psychological health as a determining 
factor of wellbeing. Psychological health has been defined as a state of wellbeing 
where individuals are able to lead a fulfilling life (World Health Organisation, 
2005). This study uses the General Health Questionnaire (GHQ-12) (Goldberg, 
1972) measure, which has been used in many studies to determine psychological 
health (Whaley, Morrison, Wall, Payne, & Fritschi, 2005). This measure identifies 
symptoms of anxiety, depression, social dysfunction, and feelings of uncertainty 
and incompetence. Psychological health is discussed in more detail in chapter 4.  
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Benefits of Addressing Wellbeing  
When employees have a sense of wellbeing, they perform better, tend to 
be happier, are better organisational citizens, help resolve conflicts and improve 
social relationships, promote more effective coping strategies, improve 
interpersonal behaviours, tend to be better decision makers, and receive higher 
remuneration (Pavot, & Diener, 2004). Burke, Burgess, and Oberrlaid (2004) 
found that organisations with values centred on work-life initiatives had workers 
who were happier, had increased physical and mental health, lower intentions to 
leave the organisation, higher job satisfaction, and higher levels of wellbeing.  
Today’s managers are faced with the flow of workers in and out of the 
organisation, the availability and timing of resources, and the ever-changing 
product, labour, and economic markets. To deal with these challenges, managers 
need to understand that worker wellbeing affects their organisations’ competitive 
advantage, and as a result, they need to institute policies that foster employee 
wellbeing (Burke, 2000). The present study was designed to determine how 
wellbeing is affected by work and family characteristics and whether resilience 
and work-life balance mediate the effects of these characteristics on wellbeing.  
 
Summary 
It is possible that organisations that promote worker wellbeing may help 
mitigate workplace stress. To understand the factors that affect wellbeing, 
especially resilience, the present study examined indicators of wellbeing in the 
work and family domains, including job and family satisfaction, work-family 
balance, psychological health, and the importance of resilience. Harter, Schmidt, 
and Hayes (2002) conducted a meta-analyses of 7,939 business units in 39 
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organisations and found that employees with high levels of job satisfaction and 
greater psychological health had higher productivity and less intention to leave an 
organisation and helped increase the organisation’s customer satisfaction and 
profitability. As a result of findings such as these, it is important for organisations 
to understand the factors that contribute to worker wellbeing and promote these 
factors.  
The philosophical framework for the present study was positive 
psychology (Seligman 1999); positive organizational behaviour (Luthans, 2002a); 
and positive organisational scholarship (Cameron et al., 2003). Although there has 
been a shift towards positive psychology in recent years, few studies have 
examined the effects of resilience and work-life balance on the wellbeing of 
health professionals.   
Effective functioning in both domains of work and family, with outcomes 
of job and family satisfaction, anxiety/depression and social dysfunction, 
produces a sense of inner fulfilment and wellbeing (Caruthers & Deyell-Hood, 
2004). Essentially, it is about increasing people’s satisfaction with their family 
and work life.  Therefore, the present study was designed to bridge the gap 
between work and family from a wellbeing perspective.  
The next chapter (Chapter 3) critically reviews the literature that discusses 
the demographic factors affecting the work and family interface 
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CHAPTER 3 
DEMOGRAPHIC FACTORS AFFECTING  
THE WORK-FAMILY INTERFACE 
 
Chapter Overview 
The individual wellbeing factors that influence the interaction between 
work and family were reviewed in chapter 2, including the benefits health 
professionals may derive from understanding more about wellbeing.  This chapter 
reviews the demographic factors that have emerged and reshaped the work and 
family interface and includes perspectives on international and New Zealand 
research.  The chapter is divided into six sections: (1) increasing proportion of 
women in the workforce and changing family patterns; (2) dual income 
households; (3) solo parent families; (4) increase in the proportion of elderly; and 
finally (5) the rise of eldercare. These five themes indicate that the environments 
in which organisations now operate are totally different from any time in history, 
with new demands and in a constant state of flux (Shoemaker, Brown, & Barboer, 
2011).  For example, the family unit may now consist of a three generational unit 
where both spouses are employed and have care responsibilities for their children 
and eldercare of one or more of their parents (Grundy & Henretta, 2006).   
 
Introduction 
From an organisational perspective, managers are faced with a transient 
workforce that is growing older and is more culturally diverse than at any other 
time in history (Mazur, & Bialostocka, 2010).  Hence, a workforce dominated by 
white males is not the norm (EEO Trust, 2008).  These factors provide 
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challenging situations for organisations and managers, and for employees in 
effectively manoeuvring their responsibilities in the domains of work and family.  
Many countries and organisations have introduced work and family policies that 
attempt to foster a lifestyle based on a congenial work and family relationship 
(Milliken, Dutton, & Beyer 1990).  Work and family policies have become a 
popular topic and open for public debate so employees can attempt to balance 
their lives between work and family responsibilities more effectively (Ferber, 
O’Farrel, &Allen, 1991).  Indeed, economic pressures, work place diversity and 
advances in technology are prompting changes in the nature of work and family 
life.  The prominent demographic factors that affect the work and family interface 
are addressed below.  
 
Increased Female Participation in the Workforce 
After the Second World War there was an increase in women’s 
participation in the labour force in all the OECD countries (Doress-Worters, 
1994).  Moreover, internationally there was a significant rise in the number of 
women entering the workforce including New Zealand (Bellavia, & Frone 2005; 
Gina, 1998; Human Rights Commission (NZ) 2006; Smith, & Gardner 2007).  
This trend occurred despite the predominant western model that suggested the 
traditional family norm of society is that women are the home and children 
caregivers and the male is the breadwinner (Borris, & Lewis 2006).  The male 
spent his time being a good provider for the home and provided the necessary 
tangible needs for the viable functioning of the family.  The male’s predominant 
role was seen as being separate from the family home.  In western ideology, the 
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male took on a provider and protector identity, which anchored the traditional 
norm (Boris, & Lewis 2006; Pocock, 2005; Williams, 2000).   
Furthermore, the percentages of women entering the workforce have been 
brought about by differing push and pull factors.  Some researchers (Edwards, 
2001; England, & Browne, 1992; Department of Labour, New Zealand, 2004) 
have argued that the male earning capacity has declined in recent years and 
therefore the woman has gone to find work as an economic necessity for the 
effective functioning of the household.  The costs of having children, education 
and general welfare of the family unit have all increased (Esping-Andersen, 1999; 
Esping-Andersen, Gallie, Hemerijck, & Myles, 2002), thus women have searched 
for employment to increase the financial viability of the family unit (Bergstrom, 
1995).   
Women have been proactive to end the dominant religious and educational 
paradigms that have previously restricted women wanting to enter the workforce 
(Freeman n.d.).  Some factors affecting the rise of women in the workforce have 
been the rise of the feminist movement during the 1960s ending suffrage, the 
introduction of the pill for contraception and more so in the 90’s and today, equal 
rights in society in the areas of political, social, sexual, intellectual need and 
economics (Freeman, n.d.).  Furthermore, today’s modern women are choosing to 
enter careers, delaying getting married, having children later in life and deciding 
to have fewer children, thus the role of the stay-at-home mum has dwindled 
considerably (Alpass & Mortimer, 2007; Elloy, & Flynn, 1998; Varuhas, 
Fursman, & Jacobsen, 2003).   
According to the United Sates Department of Labor (2010) in 2007 68 
million women were full time employed in the United States workforce.  This 
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represents 75% of the available population, and compares to 59.8% in 1998 and 
only 33.9% in 1950.  In 2007, women in the workforce occupied 39% of senior 
management roles and 34% of sales and office occupations.  A defining 
characteristic of the US workforce is that 75% of these women work full time and 
39% hold senior business executive careers, such as chief executives, lawyers, 
psychologists, management analysts, computer and information managers and 
human relation managers – and have a bachelors degree or higher.   
Green, Moore, Easton and Heggie (2004) investigated a sample of women 
in the North West of England and found that the biggest barrier to women’s 
employment was the availability, quality, and cost of child care facilities and the 
incompatibility of start and finish times at school with work demands.  
Furthermore, the women advocated a holistic approach to the demands of their 
career and family.  The availability of adequate childcare facilities appears to be a 
major problem in most Western economies.  According to Elsberry (1999), 80% 
of all childcare facilities in the United States were unable to take parents with 
babies under 12 months old due to the increasing demand exceeding supply.  
Consequently, Elsberry (1999) argued that 200,000 babies went to work with their 
mother and were entertained in a playpen, or pram and watching television in an 
empty office.  Similarly, many researchers (Brown, & Barbosa, 2001; 
Blumenberg Moga & Ong, 1998; Ong & Blummenberg, 1999) suggested that the 
main reason why women failed in continued employment was due to inadequate 
childcare facilities.   
Despite the changing family patterns and women’s proactive approach to 
liberation, women are predominate gender responsible for the effective and 
efficient running and maintaining the family unit (Gornick, & Meyers, 2001; 
33 
 
Michaels, & McCarthy 1993).  Thus, the juggling of responsibilities and roles 
between home and work is likely to be challenging and affect their wellbeing.  
When things go awry in the home environment, for example when a child is sick, 
it is women who typically have to organise their routines to accommodate work 
and home responsibilities.  Some authors argue that motherhood is far more 
stressful than fatherhood, which may require employers to develop new ways to 
work to assist in minimising workplace stressors (Elsberry, 1999; Green et al., 
2004). 
Green et al (2004) stated that the healthy functioning of the family unit has 
a profound impact on the decisions women make in their career aspirations and 
choices.  As the changing family patterns continue in the 21
st
 century, women’s 
careers are expected to take first priority over matrimony and motherhood.  
Research by Tinklin, Croxford, Ducklin, and Frame (2005), with a sample of 14-
16 year olds, asked questions about work and family roles and found that their 
attitudes were in favour of an equality approach in the workplace and to having 
joint responsibilities in the home environment.  However, upon further 
investigation the past gender stereotyping still existed, becoming evident in their 
behaviour whereby, as part of the experiment, they chose careers and tasks based 
upon stereotypical gender conditioning.  Hence, it appears that women’s roles are 
still sustained by opportunity costs, dogma and ideological patterns of behaviour 
and this is likely to continue into the future. 
In 1984, the Labour government was elected to power in New Zealand and 
the Minister of Finance made sweeping changes in economic reform that swept 
aside New Zealand’s democratic socialistic state (Gould, 2006).  One of the flow-
on effects of the government’s restructuring into a free market regime was an 
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escalation of part time employment positions to which women now make a 
significant contribution (Dwyer, & Ryan, 2008; Gould, 2006).  With the economic 
reforms, the purchasing power of the household diminished, in particular the low 
income cohort, and to minimise this effect women joined the workforce in mass 
numbers to sustain their accustomed living standard (Gould, 2006).   
According to the New Zealand EEO Trust in 2001, there were 516,378 
women in the workforce working full time and 287, 934 working part time.  
Recent figures from Statistics New Zealand (2011) showed that for the year 
ending March 2011 a total of 1,767,200 females aged over 15 years, representing 
62.3% of the workforce was employed, while the remaining percentage of women 
were not in the workforce, due to child rearing, retirement or studying.  In New 
Zealand the increasing yearly trend over the last five years is that women entering 
the work force have risen by 1% each year.  Women who do choose to have a 
family they are electing to come back to work earlier after child birth.   
As previously mentioned women are still the dominant home-carer.  
However, juggling the demands of work and family can be stressful if supportive 
networks are not available.  The managing and balancing of home and work life, 
between paid and unpaid responsibilities can provide added pressures and produce 
conflict at work and home (Noor, 2002; Voydanoff, 2005a). 
 
Dual Income Households 
 Within the last three decades we have seen a large increase in two-income 
earner families.  This trend has seen a demise of the male breadwinner and the 
female stay-at-home mum (Higgins & Duxbury, 1992).  Consumption 
expectations within families have increased and with it the need for two incomes 
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to maintain the living standards that the family has been accustomed to (Edwards, 
2001).   
In the United States, Brennan, Barnett and Gareis (2001) advocated that 
one of greatest impacts on the workforce in recent times has been the impact of 
dual income couples, who represent 78% of the US workforce where both spouses 
work full time.  There are similar trends of increasing dual career couples in the 
workforce in Singapore.  According to the Singapore Department of Statistics 
(2005), in 1980 27,1% of married females were in a dual career relationship, 
increasing to 39.8% in 1990 and up to 40.9% in 2000, with a total of 300,400 
married couples in dual career relationships.  In 2005 it increased to 43.8% 
(353,000 couples) and as expected the working status of the typical male 
breadwinner family unit diminished and in 2000 was 295,200 (40.9%) and in 
2005, 287,600 (35.7%) – a decline of 5.2% in five years.   
According to Schober (2007), the British Dual Income Household Survey 
found women undertook most of the domestic duties at home.  Moreover, Sullivan 
(2000) found the division of labour between spouses in the period 1975 and 1997 
in western society showed a minimal increase in the male population helping in 
the home, providing evidence of little change in a male ego dominated worldview, 
with the male as the breadwinner and the woman’s role to stay home and care for 
the family.  Sullivan (2000) argued that gender based stereotyping is changing and 
we are now seeing fathers spending more time in family activities.  Conflicting 
demands of home and work are still prevalent and are exacerbated when both 
partners strive for upward career progression, disadvantaging women more than 
men and adversely affecting their work performance (Brennan et al., 2001).  
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Hence, the increased escalation of dual income parents brings challenges for the 
management of the family where both caregivers want a career. 
According to Sweet, Casey, and Lewis (2009), where both parents are 
working, there are added pressures of both being employed for economic 
sustainability of the family unit, as the majority of middle class families have 
limited savings and a high debt load (Sweet, & Moen 2006).  Furthermore, if one 
parent needs to relocate or loses his/her employment the effects are compounded 
as staying in the same geographical location may limit the other person.  In 
addition, a recent phenomenon identified is the ‘trailing spouse syndrome’ which 
is a form of stress created where each spouse has the perception of being in 
competition with the other in terms of their careers (Brennan et al., 2001).  This 
situation is especially likely when one of the spouses makes sacrifices for the 
effective functioning and flourishing of the family unit, which can cause marital 
and work-family conflict. 
Walsh (2002) argued that having effective dimensions of family 
functioning, including family cohesion, involvement adaptability/flexibility, 
problem solving abilities and shared beliefs and values, has a strong effect on the 
spouse attitude and attachment to the family.  Placing the needs of the family as a 
pivotal consideration is necessary for the effective functioning of the family unit.  
However, the demands being placed on the family unit are becoming exorbitant 
and women are often making choices between career and family (Sceats, 2006).  
Thus, as previously mentioned, women are choosing to have fewer children and 
later in life.  Evidence suggests that the fertility rates are declining below the 
replacement level of 2.1 births per woman (Statistics New Zealand 2006).  
Statistics New Zealand data suggest that in the past New Zealand women had 
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children in their teenage and early twenties, and now there is a deferment to 30-34 
years as the most popular ages to have children. Some women are now deciding 
that the demands of childrearing and having a career are too stressful, and they are 
choosing to be career orientated and expect to remain childless (Elloy & Flynn 
1998).   
As Sceats (2003) argued: “The combining of work and family is harder 
than it has ever been.  People work longer hours in a very competitive and fast 
changing labour market in which there is no such thing as job security anymore.  
Unless some changes are made to accommodate the dual roles of men and women 
as members of families as well as members of the workforce, it would not be 
surprising if increasing number of New Zealand women look at their options and 
conclude, as many of their counterparts in Europe and Japan have done, that 
trying to have it all is a bit too hard, and decide not to have children after all”  
(p. 169). The impact these factors have on labour supply and economic 
sustainability are substantial and requires a strong catalyst to stimulate 
organisational policy making and implementation so employees can work towards 
adopting a balanced work and family lifestyle.  
 In sum, dual income households where both parents work and have 
dependent children are more likely to suffer from the time crunch, resulting in 
tiredness, exhaustion, and frustration.  These families have difficulty in juggling 
work and family life and having time for them to rejuvenate are beginning to 
receive less attention. (Department of Labour, New Zealand, 2004). 
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Increase in the Number of Solo Parent Families 
According to the Australian Bureau of Statistics (2009), the dominant 
family structure in Australia was couple families at 85% (5 million) followed by 
single parent families at 18% (808,000).  An increasing emerging trend in 
Australia is the increase in child-free couples without children at home.  Of couple 
families in 1986, 37% had no children living within the home compared to 43.2% 
in 2001 (de Vaus 2004).  This trend is duplicated here in New Zealand as 
Statistics, New Zealand (2005) predicted that the growing family structure of 
childless couples will grow between 2001 and 2021 and this trend is due to 
women deciding to have children later in life or not at all.   
Marriage and child bearing norms have changed over the years. Morality 
issues concerning children being born out of wedlock, de facto relationships and 
divorce are seen as more socially acceptable – which has seen the number of solo 
parents, in particular solo mothers, has increased in subsequent years (Statistics 
New Zealand, 2000).   
Statistics New Zealand (2005) state that the increasing trend of one parent 
families continues and they are inevitable economically disadvantaged when 
compared to dual parented households.  Indeed, Statistics New Zealand argued 
that New Zealand has one of the highest countries of its population (along with 
Canada and the United Kingdom) with one parent families and where women are 
the dominant care-giver in the 20-34 years cohort group.   
The outcome of this situation is that one parent families tend to have 
increased tendency to be ill and unable to afford day to day living expenses.  This 
is endorsed by the Families Commission, New Zealand (2001) who argued that 
single parent households have a higher probability of a lower standard of health 
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and wellbeing in comparison to dual income households.  Thus, the continued 
demands on the single parent in managing work and family responsibilities are 
increasing, therefore managers of organisations may need to provide policies that 
can assist, to ensure workforce continuation and for productive endeavours.   
 
Increase in Elderly Population 
Another emerging trend likely to affect the work-family interface is an 
increased elderly population.  This emerging trend brings with it multi-faceted 
dilemmas for consideration in the form of incorporating the elderly in workplace 
activity as they near retirement and the growing need for family households to 
accommodate eldercare in looking after their parents.  These growing trends have 
implications for workplaces and household management practices.  As the baby 
boom generation cohort group born between 1946 and 1964 reaches retirement, 
this ageing workforce cohort population is a worldwide phenomenon and provides 
managers of organisations and governments challenging opportunities for 
effective policy planning and labour market management (Alpass, & Mortimer, 
2007).  As Oizumi (2005) explained, it is expected that the growing trend of sub-
replacement levels of fertility and increasing life expectancy in the majority of 
OECD countries and East Asia will be a continuing feature of workplaces in the 
future. 
He, Sengupta, Velkoff, and DeBarros (2005) argued that the population 
statistics predict that in 2030, 42% of the population in the United States will be 
45 and above.  The United States workforce is projected to increase to 51.7% of 
employees over the age of 40 years by 2012.  This significant increase will be in 
the 55 years and above cohort which in 2000 represented 13 per cent of the 
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workforce, and was estimated to increase to 20 per cent by 2020 (Mosner & 
Emerman, 2003).  In the New Zealand context, Alpass and Mortimer (2007) 
stated that 50% of the workforce in 1991 was represented by the over 36 years, 
and in 2012 50% of the workforce is forecasted to be 41.9 years of age, as well as 
the workforce including a higher representation of Maori and Pacific cohorts due 
to their higher fertility rates.  Consequently, governments and organisations need 
to make concentrated and long-term efforts to change how they attract, develop 
and retain talent as the workforce labour supply diminishes.  
The exiting of older employees from the workforce and their expertise, a 
perceived shortage of workers, and an ageing workforce may be of concern to 
managers of organisations.  As the exiting of the older workforce takes place, 
increasing importance will be placed on the loss of intellectual capital.  
Knowledge transfer is an important attribute in the sustainability of profit and 
growth of organisations.  With the exiting of the baby boom cohort group to 
retirement comes important challenges to ensure their knowledge is passed on to 
others within the organisation. 
Managers of organisations need to look at accommodating the needs of the 
baby boom cohort group in formulating work-family retention policies and 
informal practices to prevent support their abrupt leaving when retiring.  For 
example, a transition period into retirement might be provided, with provision of 
assistance to managers in preparation for replacing them.  This may also require 
additional support towards flexibility in workplace scheduling.    
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Increase in Eldercare 
An emerging issue in the last decade is eldercare, the caring for older 
parents which has recently become a workplace concern.  It is not uncommon to 
find three generations living in the same household, which provides added 
demands on the family unit (Grundy & Henretta, 2006).  The term ‘sandwich 
generation’ has been given to employees with dependent children and who also 
have their parents living with them and may have to take some responsibility for 
their parents’ personal needs (Pierret 2006; Spillman, & Pezzin 2000).  This 
cohort will increase in number and it will be important to understand the interplay 
between the social demands and intergenerational exchanges over time and the 
tradeoffs between work, individual family members and time for self (Grundy & 
Henretta, 2006).  As family unit roles and functions change, with many women 
leaving childbirth until later in life, persons living longer and the inclusion of 
cross-cultural family types that now form the workforce, it is expected the term 
‘family’ will show more variation and inclusiveness in the form of extended 
family members.  It is well documented that eldercare responsibilities are 
primarily performed by women (Pierret, 2006; Cranswick, & Dosman, 2007).  
The elder carers are usually in the 50s and 60s age group, married (Pierret, 2006) 
and are likely to be absent from the job more frequently than parents looking after 
children (Shoptaugh, Phelps, & Visio, 2004; Johnson & Lo Sasso, 2006). They 
are also likely to have poor attendance at work, leave their workplace early and 
talk over the phone on eldercare business during work hours (Shoptaugh et al., 
2004).  The elderly person requires a different type of care to children.  Research 
has shown that, depending on the degree of care, other outcomes can be that elder 
carers may have an increase in psychological and physical health symptoms such 
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as fatigue, stress, depression, exhaustion, tiredness and this will impair their 
performance at work (Haar, 2002).  Other outcomes include work to family ‘spill 
over’ whereby the pressure at work to perform and give the work task the 
appropriate cognitive attention becomes transferred to the home environment 
where there is little opportunity to escape the 24/7 care giving responsibilities 
(Phillips, 1998).   
Shoptaugh et al.’s (2004) examination of employees in hospitals in the 
United States found that employees with eldercare responsibilities had high levels 
of organisational commitment, job satisfaction and the majority of the sample had 
high tenure with their organisation.  Participants in this study said they often had 
dissonant cognitions between allegiance to their employer and attachment to their 
job and on the other hand to a family member’s wellbeing.  As mentioned earlier, 
employees who report high demands as caregivers often experience stress, strain, 
increased turnover intentions, decreased job satisfaction and work-life conflict 
(Potter, 2003).  Thus, what appears to have a buffering effect on aspects of 
eldercare is to provide workplace support and more workplace schedule 
flexibility. For example, reducing work hours, job sharing, flexitime, tele-working 
and a workplace culture that proactively promotes the use of the workplace 
programmes coupled with the positive attitude of the employer as these are key 
factors in the uptake and effectiveness of the programmes (Wagner, 2003; 
Phillips, 1998).  In Scandinavian countries, a proactive stance is more 
forthcoming, where special leave is given with the guarantee of re-employment 
once the employee is able to return to full time employment (Brandth, & Kvande, 
2002; Feldman, Sussman, & Zigler, 2004).  These care giving schemes with 
eldercare facilities either onsite or offsite may become an employer’s 
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responsibility as the increasing trend of eldercare continues to rise because people 
are living longer and women are deciding to have children later in life.  
Furthermore, managers may be increasingly faced with employees who have 
eldercare and children responsibilities in the same household and have challenges 
addressing their professional and private domains.   
In sum, the increased cost of eldercare in time, energy, and resources will 
increase dramatically as the baby boomer cohort retire.  This will have a dramatic 
impact on the families to care for their aged parents putting added pressure on the 
family unit (Prasad, 2006).  In addition, Badkar et al., (2009) argued that New 
Zealand is currently facing skilled shortages in health professionals.  In turn this 
will increase the pressure on managers of organisations to retain their skilled 
health workforce and to provide creative responses to attract new health 
professionals (Badkar et al., 2009). 
 
Summary 
This chapter has highlighted some of the relevant factors associated with 
the work-family interface.  Over several decades there have been dramatic 
changes in the working environment and the family structure.  As the traditional 
conceptualisations of the worker being male, married and with children, where the 
wife is a stay at home mum and would deal with family issues, has been 
superseded with a more diverse cohort group whose needs are more complex.  
The family structure may now include dependent children, grandparents and both 
parents may have careers.  Thus, today’s workplace is more multi-faceted and 
requires managers of organisations to deal with new complexities.  The escalation 
of environmental forces and the transient supply of labour have meant that 
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organisations need to use a wide range of approaches to ease the conflicts between 
work and family.  Supportive work-family policies (e.g. flexible work options) 
and work-life balance initiatives are needed to accommodate the demands of work 
and family responsibilities to increase worker productivity and an effective 
integration of work and family practices.  Employees who leave an organisation 
due to conflicting work and family demands may have negative consequences for 
employers, especially those facing tight labour markets, as well as for the 
employees and their families.  Although managers of organisations and the New 
Zealand government have responded to the nation’s demographic and work-life 
interdependency issues, current policies and practices new concepts seem 
necessary to meet the demands of the employee and the family structure for 
employees’ wellbeing and productivity.  Therefore, this research brings to the fore 
work-life balance issues and how managers of organisations can look at fostering 
resilience in the individual as a means to retain valuable employees towards 
continued growth and prosperity.  Management of the work-family interface 
needs to keep pace with the demands of the work-family responsibilities with a 
new impetus necessary, without financial constraints on the organisation.  
The next chapter, (Chapter 4) contains a critical review of the current 
literature on work and family. The review includes the literature on work and 
family conflict, enrichment, and work-family balance, a construct that was 
assumed to exist if there was an absence of work-family conflict and the presence 
of work-family enrichment.  
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CHAPTER 4 
WORK AND FAMILY 
Overview 
Chapter 3 focused on the factors affecting the work and family interface 
(e.g. increased women in the workforce, dual income households, and increase in 
single-parent families, elderly population, and elder care).  This chapter starts with 
a brief introduction to the work and family interface, and it contains a discussion 
about three key themes: (a) work-family conflict, (b) work-family enrichment, and 
(c) work-life balance. There is also a discussion of the antecedents and 
consequences of these three themes and the work-family theories that are 
prevalent in the work and family literature. 
 
Introduction 
The early pioneers of work and family research viewed work and family as 
separate worlds (Wharton, 2006), and most of their focus was on improving 
productivity.  In the early part of the 1900s, Taylor introduced the concept of 
‘scientific management’, which uses a reductionism approach to job tasks to 
improve production (Muchinsky, 2000) and accommodate the demands of mass 
production.  Although Taylor believed workers and management should both 
benefit from improved production, managers used this concept to exploit workers 
and considered workers to be machines.  At this time, workers were expected to 
leave family issues and problems at home and leave job issues and problems at 
work (Barnett & Gareis, 2006).  During the late 1970s, Rosabeth Kanter’s (2006) 
seminal writing challenged this separate-sphere mentality because workers were 
caught in a situation in which one of these domains (i.e., work or family) would 
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inevitably take precedence over the other domain (Gutek, Searle, & Klepa, 1991), 
and as a result, the wellbeing of the worker would suffer.  
Today, some scholars and organisations recognize the benefit of 
integrating work and family because work and family are both an integral part of 
people’s everyday lives (Zedeck & Mosier, 1990).  In fact, some scholars have 
argued that effectively balancing work and family is an important concern in 
today’s society (Milkie & Peltola, 1999).  Given the importance of finding a 
balance between work and family, it is necessary to understand how health 
professionals can help people effectively manage the work-family interface. 
 
Situational Influences on the Work-family Interface 
In recent years, there has been increased pressure on organisations to 
increase productivity and increased demand on workers’ time (Rahim, 2011), 
which has reduced workers’ time with their families.  Moreover, the workforce 
composition has changed in recent years.  For instance, there has been an increase 
in women in the workplace (Bardoel et al., 2008; Bellavia & Frone, 2005), and 
two-income families and single parents are now becoming the norm in society 
(Bardoel, et al., 2008; Cárdenas, Major, & Bernas, 2004).  In fact, in the United 
States, two-income families are the dominant work-family model (Bruck, Allen, 
& Spector, 2002).  The traditional nuclear family is becoming more obsolete as 
more women enter the workplace and more people assume responsibility for the 
care of elder members of their family (Cribb 2009).  These changes have put 
many workers under pressure to try and find a balance between work and family, 
and in particular, these changes have created challenges for health professionals, 
who are often expected to work night shifts, long hours, and weekends.  These 
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factors affecting the work-family interface were discussed in more detail in 
chapter 3 (e.g., increased number of single parents in the workforce, more 
eldercare, and two-income households). 
As a reaction to the increased competition in the marketplace, many 
organisations have had to increase productivity, reduce costs, and restructure their 
workforce.  Downsizing, amalgamations, and the loss of employees have become 
a natural occurrence as organisations become concerned with profitability (Hirsch 
& Soucey 2006).  These changes have also affected healthcare systems. In New 
Zealand, the District Health Boards hav been pressured by the government to 
restructure and become more efficient (Scheridan, Kenealy, Connolly, Mahony et 
al., 2011).  In addition, the global demand for health professionals is high and 
countries such as United States, Canada and Australia are able to attract New 
Zealand health professionals because they are able to offer higher incentives than 
in New Zealand (Badkar et al., 2008).  Badkar et al., (2008) argued that New 
Zealand relies on importing health care professionals, and attracting and retaining 
staff continues to be an ongoing challenge for the industry.  As a result, New 
Zealand health professionals are shouldering extra workloads and working longer 
hours to make up for the vacant positions and increased healthcare demand.   
New technology, such as mobile phones, laptops, Blackberries, pagers, 
and home computers, are now seen as a necessary part of working life.  Stephens, 
McGowan, Stoner, and Robin (2007) argued that new technology has done more 
harm to the work-family interface because employers can easily contact workers 
24 hours a day, 7 days a week.  As with other segments of the workplace, these 
changes are often at the expense of the physical, emotional, and psychological 
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health of workers, including health professionals (Harwood, Laschinger, Ridley, 
& Wilson, 2009). 
For some health professionals (e.g., doctors, surgeons, and allied health 
practitioners), the boundaries between work and family have been blurred because 
their office is transportable, and this situation has affected family functioning 
(Rubery, Ward, Grimshaw, & Beynon 2005).  Employees’ family time and space 
have been slowly been eroded in the name of increased productivity (Poelmans, 
O’Driscoll, & Beham 2005).  This has resulted in an increasingly stressed 
healthcare workforce (Higgins & Duxbury, 2005; Toppinenn-Tanner, Kalimo, & 
Mutanen, 2002).  
In addition, the financial survival of the family unit is under constant 
pressure, and Hipkins (2009) argued it is necessary for both parents to work 
longer hours to meet family expenses and to maintain the lifestyle that the 
employees have become accustomed too.  As a result, it may be difficult for many 
employees’ to find a balance between work and life/family.  
 
Research Limitations and Gaps in the Work-family Conflict Literature 
Gaps and limitations in the research that examined the work-family 
interface include the following: (a) too many models, (b) lack of information 
about the bi-directionality of the work-family interface, (c) lack of information 
about work-family conflict in New Zealand, (d) lack of information about the 
positive aspects of the work-family interface, and (e) lack of information about 
the role played by resilience in the work-family interface.  
First, some researchers (Allen, et al., 2000; Kalliath 2010) argued that 
there are too many fragmented models and theories to explain the work-family 
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interface.  For example, organisational psychologists have focused on work-
related constructs, while social psychologists have mainly focused on the family 
domain.  The present study examines both work and family domains (e.g., job 
satisfaction and family satisfaction). 
Second, work-family conflict is bi-directional in nature; however few 
studies have explored this aspect of the work-family interface. In addition, this 
aspect of the work-family interface has not been examined in relation to the three 
dimensions of conflict identified by Carlson, Kacmar, and Williams (2000): (a) 
time-based conflict, (b) strain-based conflict, and (c) behaviour-based conflict.  
Therefore, the present study addresses both these limitations by providing a 
succinct, detailed account of factors that affect work-family balance and 
resilience. 
Third, despite the large amount of literature on work-family conflict, there 
is little research that examined the job and family-related outcomes of work-
family conflict in New Zealand, especially longitudinal evidence.  Therefore, the 
present study provides longitudinal evidence from New Zealand about the bi-
directional aspect of the work-family interface and its relationship to WFC and 
FWC. 
Fourth, little attention has been given to the positive side of the work and 
family interface.  Frone et al., (2003) and Voydanoff (2005b) argued that people 
can experience conflict and enrichment at the same time, and this information 
should be incorporated into a work-family model. 
Fifth, the majority of work and family studies have investigated the direct 
effect of the work-family interface on people’s lives.  The present study enhances 
the work-family literature by analysing the mediation effects of resilience and 
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work-life balance in the relationship between the predictors (i.e., work and family) 
and wellbeing variables (i.e., job satisfaction, family satisfaction, 
anxiety/depression, and social dysfunction). 
 
WORK-FAMILY CONFLICT 
Work-family Conflict Defined 
Work-family conflict is defined as “a form of inter-role conflict in which 
role pressures from the work and family domains are mutually incompatible in 
some respect” (Greenhaus & Buetell, 1985, p. 77).  Some authors have used 
different terminology when referring to work-family conflict: (a) job-family role 
strain, (b) work family tension, (c) family/work role incompatibility, and (d) inter-
role conflict (Greenhaus & Beutell, 1985).  Regardless of the term used to 
describe work-family conflict, many researchers (Greenhaus & Beutell, 1985; 
Wang, Lawler, Walumbwa, & Shie, 2004) suggested this conflict is primarily 
caused by excessive work demands, and it predicts negative family outcomes.  
Cardenas et al. (2004) argued that employees have limited time and energy to 
devote to the numerous domains in their lives.  This suggests it is necessary to 
ignore the demands of one domain (e.g., family) to satisfy the demands of another 
domain (e.g., work), and this imbalance can cause conflict (O’Driscoll, 1996).  
Research that examined the work-family interface has predominantly 
focused on the negative side of combining work and family roles.  A scarcity 
paradigm approach, mainly spearheaded by the work of Greenhaus and his 
colleagues, has been used in a number of studies (Wayne, Musica, & Fleeson, 
2004).  This approach, sometimes referred to as the scarcity hypothesis or scarcity 
theory (Barnett, Marshal, & Singer, 1992), describes employees as people with 
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finite resources of time, energy, and cognitive attention.  As a result, demands on 
people’s resources can create conflict.  For example, a female nurse can be a 
mother, caregiver, homemaker, spouse, and economic provider.  Therefore, she 
experiences multiple demands on her personal resources.  The emotional and 
physical cost of multiple-role occupancy has resulted in job and family 
dissatisfaction, increased psychological and physical health symptoms (e.g., 
stress, burnout, depression, and somatic symptoms), absenteeism, and increased 
employee turnover (Barnett & Gareis, 2006; Posig & Kickul, 2004; Stoddard & 
Madsen, 2007). 
The following theories dominated early work and family research: (a) role 
theory, (b) spill-over theory, (c) segmentation theory, and (d) compensation 
theory. These four work and family theories provided a framework to illustrate the 
relationship between these two domains.  As a consequence of these original 
theories’ limitations, more comprehensive theories have emerged e.g., Hobfoll’s 
1989 conservation of resources (COR) theory.  
 
Work-family Interface Theories 
Role theory 
Role theory was derived from the work of Kahn, Wolfe, Quinn, Snoek, 
and Rosenthal (1964).  According to role theory, people play many roles in their 
life (e.g., father, mother, daughter, son, worker, and family caregiver), and they 
have a limited amount of time and attention to devote to each role.  As a result, 
there can be conflict between roles when people try to accommodate all the roles 
in their life.  This desire to meet the demands of all roles can lead to role 
ambiguity and role stress in one or all roles and have detrimental effects on 
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people’s health and wellbeing (Poelmans, O’Driscoll, & Beham, 2005).  
However, role theory is limited because different roles can reinforce each other 
and may increase people’s health and wellbeing.  
 
Spill-over theory 
Spill-over theory (Pleck, 1977) has been the most popular theory for 
examining the work-family interface (see Doby & Caplan; 1995; Grzywacz, 
Almeida, & McDonald 2002; Lambert, 1990; Williams & Allinger, 1994; Staines, 
1980; Young & Kleiner, 1992).  This theory is based on the notion that there are 
permeable boundaries between work and family (Greenhaus, Parasuraman, 
Granose, Rabinowitz, & Beutell, 1989; Hammer, Allen, & Grigsby, 1997), and 
moods, attitudes, emotions, feelings, stress, and behaviours generated in one 
domain can spill over into the other domain (Rothbard & Dumas, 2006).  Positive 
spill-over refers to situations where satisfaction, sense of accomplishment, and 
wellbeing gained from one domain (e.g., work) are transferred to the other domain 
(e.g., family).  In contrast, negative spill-over occurs when problems created in 
one domain spill-over into the other domain, resulting in harmful consequences.  
For example, a doctor who had a difficult day at work may still be affected by the 
stress of the day when at home.  Although this is an example of a negative 
experience from one environment affecting another environment, it does not have 
to be a negative experience.  However, the main focus of the spill-over theory has 
been on negative experiences.  This will be covered in more detail in the work-
family enrichment section later in this chapter. 
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Segmentation theory 
This theory suggests that work and family are separate worlds (Kanter, 
2006) and have no influence on each other (Edwards & Rothbard 2000).  Indeed, 
researchers (e.g., Eckenrode & Gore, 1990; Lambert, 1990) who supported this 
theory suggested that people need to establish firm boundaries between work and 
family and, if necessary, suppress the thoughts, feeling, attitudes, and emotions 
from one world when in the other world.  For example, a doctor in very stressful 
situations at work may segregate the thoughts, feelings, and attitudes needed to 
deal with work situations in order to reduce spill over into the family 
environment.  Segmentation theory is mainly used as an alternative theory when 
the spill-over theory cannot explain non significant effects (Smyrnios, Romano, 
Tanewski, Karofsky, Millen, & Yilmaz, 2003).  However, Parasuraman, 
Greenhaus, and Granrose (1992) investigated career couples and found that work 
role stressors were related with job satisfaction whereas famiy role stressors were 
related with family satisfaction.  These researchers argued that the segmentation 
theory explains how career couples segregate different spheres of their life to 
minimise the stress caused by multiple roles.  Thus, segmentation theory may be a 
deliberate strategy for coping with potential work-family conflict.   
 
Compensation theory 
Edwards and Rothbard (2000) defined compensation theory as “the 
synergistic interaction between work and non-work roles.” In this theory, negative 
experiences in one role can be offset by positive experiences in another role 
(Rothbard, 2001).  According to compensation theory, dissatisfaction with the 
family role will lead to less involvement in that role, and consequently, a person 
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might devote more time and energy to the work role to compensate for this 
dissatisfaction.   
 
Conservation of resources (COR) theory 
The conservation of resources (COR) theory (Hobfoll, 1989, 2001, 2002, 
2011) proposes that individuals will be motivated to acquire and maintain 
resources in order to deal with the demands of work and family.  COR theory has 
been predominantly used in the stress and motivation literature and explains how 
and what resources are invested to gain more positive states (Halbesleben & 
Bowler, 2007).  COR theory moves away from the purely pathogenic focus to a 
salutogenic perspective (i.e., prime focus is on the approach that supports health 
and wellbeing), builds on research from a positive health arena (e.g., positive 
psychology perspective), and draws on individual regulatory processes such as 
resilience, positive emotions, and hardiness (Kent & Davis, 2010).  This positive 
resource reinvestment is a perpetual cycle in which people acquire additional 
resources (i.e., a broader resource reservoir) that act as buffers against problems in 
the work and family environments.  
Resources can be defined as anything people value, such as self-esteem, 
close attachments, inner peace, work-life balance, feelings of being resilient, and 
materialistic objects such as houses and cars.  In particular, Hobfoll (1989, 2002, 
2009) categorized the resources from a Western perspective into four general 
areas: (a) personality traits (e.g., self-esteem, self-efficacy, optimism, sense of 
coherence, resiliency, and mastery); (b) conditions (e.g., wellbeing and physical 
and mental health); (c) objects (e.g., socioeconomic status and housing); and (d) 
energies (e.g., time, money, skills, and knowledge).  
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Hobfoll suggested that resources have a synergistic and compounding 
effect.  COR theory postulates that resources are in constant loss or gain cycles 
that are cumulative. With resource losses being more salient than resource gains, 
people strive more to maintain their status quo rather than invest time, energy, and 
commitment to resource gains.  Therefore, people who experience work-family 
conflict experience resource loss cycles that are harmful to effective functioning, 
work-life balance, and wellbeing.  However, Hobfoll (2002) argued that 
individuals with a strong resource pool to draw on are more resistant to resource 
loss, experience greater levels of wellbeing, are able to problem solve, are 
solution focused, have the cognitive capacity to positively reframe the situation 
(i.e., emotion-focused coping strategy), and are more amenable to activities that 
increase resource gains (e.g., increasing knowledge and skills).  As stated in COR 
theory, resilience can be viewed as a valued resource. People who respond 
positively to adversity or work-family conflict are more likely to rebound to a 
satisfactory work-life balance and sense of wellbeing.  In the context of the 
present research, resilience and work-life balance are considered two important 
individual resources that can foster health and wellbeing. 
 
Work-family Conflict Explored 
As mentioned previously, work and family researchers now agree that 
work-family conflict occurs bi-directionally (Wayne et al., 2004).  In other words, 
negative experiences at work can affect people’s family life and vice versa.  
Continued work demands over a period of time may cause people to think they are 
not effective family members. For example, a health professional may have to 
work extra hours on a weekend and, as a result, fail to attend a child’s weekend 
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sporting programme.  Alternatively, a family role could interfere with the health 
professional’s work role.  For example, a health professional may miss work to 
care for a sick family member.  A significant amount of research has concluded 
that work→family and family→work conflict are two distinct variables, albeit 
reasonably correlated, with discriminant variability (Casper, Martin, Buffardi, & 
Edwins, 2002; Netemeyer, Boles, & McMurrian, 1996).  However, work→family 
conflict is regarded as a more dominate direction of conflict (Frone et al., 1992; 
Gutek et al., 1991; Netemeyer et al., 1996).  
There are three dimensions of work→family and family→work conflict: 
(a) time-based conflict, (b) strain-based conflict, and (c) behaviour-based conflict 
(Greenhaus & Beutell, 1985). Time-based conflict is based on the scarcity 
paradigm and occurs when time pressures in one role make it difficult to meet 
expectations in another role.  This conflict occurs because of a scarcity mentality 
and the Newtonian principle (i.e., segmentation theory) that time is a finite 
resource (Kelly, & Moen, 2007).  Therefore, time-based conflict occurs when 
people feel work-related or family matters are in competition with other activities 
(Yang, 2005). According to Lily, Duffy, and Virick (2006), time-based conflict 
arises when people’s roles in life are incompatible and compete for their time.  
For example, a doctor has received a late request to work extra shifts or weekends, 
and this request causes conflict because the doctor is unable to meet the demands 
of other roles (e.g., parent or caregiver).  
In contrast, strain-based conflict exists when workplace demands become 
excessive. Workplace pressures may occur when anxiety, job insecurity, 
dissatisfaction, irritability, depression, or interpersonal withdrawal in one role are 
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transferred to another role, making it difficult to function (Edwards & Rothbard, 
2000).   
Behaviour-based conflict occurs when behaviour in one role is not 
congruent with the behaviour expected in another role (Greenhaus & Beutell, 
1985).  For example, a doctor may need to be (at certain times) unemotional and 
unattached when providing relatives with news about a family members’ ill 
health.  However, these same behaviours may not be appropriate and may lead to 
interpersonal conflict when the same attitude and behaviour are used with family 
members.  For example, a spouse talks about his or her busy, stressful day at 
work, and the doctor appears unemotional and uninterested, leaving the spouse 
feeling unappreciated.  This form of conflict is not caused by work or family 
demands; rather, it is caused by the transference of behaviour to another situation 
(Edwards & Rothbard, 2000).  
 
Review of Work-family Conflict Measures 
Some researchers (Carlson, Brooklyn, Derr, & Wadsworth, 2003; Eby, 
Casper, Lockwood, Bordeaux, & Brinley, 2005; Stephens & Sommer, 1996) agree 
that these variables (i.e., time, strain, and behaviour) are discrete and have 
different relationships with other constructs.  Although Bruck et al. (2002) found 
that behaviour-based conflict was significantly related to job satisfaction, the 
majority of research on work-family conflict up to 2001 used mainly global 
measures based on time- and strain-based variables, with behaviour-based conflict 
receiving little to no attention.  Bruck et al. (2002) argued that work-family 
conflict research should use the six different dimensions of work-family conflict 
rather than focusing on global measures.  
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Antecedents of Work-family Conflict 
This section contains a discussion of the antecedents of work-family 
conflict.  It is beyond the scope of this research to fully explore all the antecedents 
of work-family conflict; however, there is a brief examination of how gender, 
work and family demands, and organizations’ work-family policies affect work-
family conflict. 
 
Gender differences 
Changes in labour roles have changed the idea that the husband is the 
breadwinner and the wife is the homemaker (Duxbury & Higgins, 1991; Frone & 
Yardley, 1996; Gutek et al., 1991; Rogers & Amoto, 2000).  Despite males taking 
on more of a family role, however, women still continue to spend more hours 
engaged in domestic duties than men (Kornblum, 2008; Silver & Goldscheider, 
1994).  Past research (Barnett, 2004; Barnet & Hyde, 2001; Gutek et al., 1991; 
Jick & Mitz, 1985; Williams & Allinger, 1994) suggested that women experience 
no more work-family conflict than men.  Kinnunen and Mauno (1998) conducted 
a study of 501 employees in four organisations in Finland and found no 
differences between genders when they examined work→family conflict or 
family→work conflict.  However, in a household study (Frone et al., 1992) of 631 
people, men reported that work interfered less with their home life more often 
than women reported this problem.  In New Zealand, Haar and Spell (2001) found 
no gender difference in work-family conflict but a significant difference in family-
work conflict, with females reporting higher levels of conflict.  Overall, the 
research has produced mixed results, and it is difficult to draw any conclusions 
about the effect of gender on work-family conflict.  
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Work and family demands 
Perceptions of work demand vary because it is a subjective experience.  
Researchers (Frone et al., 1992; Parasuraman, Purohit, & Goldshalk, 1996; Yang, 
Chen, Choi, & Zou, 2000) have identified hours worked, number and age of 
children at home (Kinnunen & Mauno, 1998), dependants at home, high 
workload, rush jobs, and pressure to meet deadlines (Frone, 2003; Yang et al., 
2000) as negative aspects of work demand.  The dominant theme from this 
research appears to be excessive workload, and this aspect of work demand has 
been found to be a stronger predictor of work-family conflict than long work 
hours (Allan, Loudoun, & Peetz, 2007).  
Using structural equation modelling, Boyar, Maertz, Pearson, and Keough 
(2003) found that work stress (i.e., work role conflict and work role overload) was 
significantly correlated (i.e., .29 for work role conflict and .30 work role overload) 
with work-family conflict.  In a similar vein, Voydanoff (2005a) investigated 
work demands and found there are three groups of work demands: (a) time-based 
demands, which include paid work hours, extra hours without notice, and tight 
work schedule; (b) strain-based demands, which include job insecurity, time 
pressure, and workload pressure; and (c) boundary-spanning demands, which 
include an unsupportive workplace culture, working at home, commuting time, 
and bringing work home.  The results indicated significant positive relationships 
among work demands, time-based, strain-based, and boundary-spanning demands 
and work-family conflict.  Voydanoff (2005a) concluded that strain-based 
demands have a stronger correlation with family-work conflict than do time-based 
or boundary-spanning demands.  
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Work and family organisational policies.  
According to a national study in the United States (Rau & Hyland, 2002), 
an organisation’s work-family balance policies were a significant factor in 
attracting job applicants and retaining current employees.  Organizations have 
used flexible work alternatives, on-site child-care, job sharing, working at or from 
home, parental leave, and employee assistance programmes as a way to reduce 
work-family conflict and achieve work-family/life balance.  Many researchers 
(Baltes, Briggs, Huff, Wright, & Neuman, 1999; Hill, Miller, Weiner, & Colihan, 
1998; Thomas & Gangster, 1995; Trent Smith & Wood, 1994) have found a 
significant positive relationship between flexitime and telecommuting with job 
satisfaction, productivity, and employee retention and a negative relationship with 
absenteeism.  In a New Zealand context, Haar (2007) found that employees 
thought flexitime was an important way for them to balance their work and family 
lives.  
 
Consequences of Work-family Conflict 
Allen et al. (2000) provides a useful summary of the consequences of 
work-family conflict.  They reviewed 67 articles published between 1980 and 
1999 and found that job satisfaction is the most widely researched construct (i.e., 
38 studies) and had a mean correlation, r = -.24, across all samples.  The 38 
studies examined many groups: (a) management personnel, (b) healthcare 
workers, (c) real estate employees, (d) teachers, (e) employed Black mothers, and 
(f) working mothers with children attending day care which gives a broad 
coverage of sample.  Haar, Spell, and O’Driscoll (2009) conducted a study with 
government employees in New Zealand and found a significant relationship 
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between work→family conflict and family→work conflict and job satisfaction, r 
= -.19, and r = -.16, respectively. 
On the other hand, Bruck et al. (2002) conducted a study with hospital 
employees and used the six dimensions of conflict measure to examine employee 
job satisfaction. They found a significant relationship between behaviour-based 
conflict and the directional of work→family conflict, r = -.27, and a stronger 
relationship between behaviour-based conflict and family→work conflict, r = -
.36.  The results of this study highlight the importance of assessing the six 
dimensions of conflict and both directions (i.e., work→family and family→work) 
of conflict. 
In contrast to job satisfaction, studies that examined family satisfaction are 
more limited (Aryee, Luk, Lueng, & Lo, 1999; Kopelman et al., 1983).  However, 
these studies have found that high work-family conflict is associated with lower 
levels of family satisfaction.  Rice, Frone, and McFarlin (1992) explored the 
relationship among work-family conflict, work-leisure conflict, and quality of life 
and found there were significant direct paths between work-family conflict and 
family satisfaction (beta = -.11), job satisfaction (beta = -.11), and leisure 
satisfaction (beta = -.16).  Similarly, work-leisure conflict was significantly 
negatively correlated to job satisfaction but not family satisfaction. Furthermore, 
they found that the indirect path from work-family conflict to global life 
satisfaction was mediated by job, family, and leisure satisfaction.  These 
researchers concluded that the work-family interfaces are interwoven experiences 
and more research should examine the relationship between the work and family 
domains so that managers can establish suitable organisational policies.  Brough, 
O’Driscoll, and Kalliath (2005) offered some support for this view by noting that 
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the relationship between family→work conflict and family satisfaction is stronger 
than the relationship between work→family conflict and job satisfaction.   
 
Psychological health.  
Early studies indicated that psychological distress can be an antecedent of 
work-family conflict (Frone et al., 1992; Greenglass, Pantony, & Burke, 1988; 
Gutek et al., 1991).  In the literature, there is overwhelming support (see the meta-
analyses by Eby et al., 2005) that work-family conflict has a strong correlation 
with psychological distress (Smith-Major, Klein, & Ehrhart, 2002).  For example, 
anxiety and depression have been found to have positive correlations with 
work→family conflict (MacDermid & Harvey, 2006).  As state-like emotions 
(e.g., anxiety and depression), people may be worried about the future loss of 
resources, which has a negative effect on their psychological health.  Kinnunen 
and Mauno (1998) found significant relationships between work→family conflict 
and reduced work wellbeing (e.g., job anxiety, job depression, and job exhaustion) 
and reduced family wellbeing (e.g., marital and parental satisfaction) in a large 
group of participants from different organisations.  As mentioned previously, 
many researchers (Allen et al., 2000; Klitzman, House, Israel, & Mero, 1990; 
Netemeyer et al., 1996; Thomas & Ganster, 1995) have found a strong 
relationship between work→family conflict and depression, with a weighted mean 
correlation ranging from .20 to .51.  However, Frone et al. (1992) conducted a 4-
year longitudinal study with employed parents and found that work-family 
conflict and depression had no positive relationship over time.  In contrast, 
family→work conflict did show a positive association, suggesting that 
family→work conflict has greater influence over time.  
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Physical health 
Lee (1997) conducted a study with a group of eldercare workers and found 
that employees who have high work demands suffered from physical symptoms 
such as stress, weight loss or gain, drowsiness, inability to sleep, headaches, and 
reduced worker performance.  Moreover, the strain imposed by work-family 
conflict has led to ill health and somatic symptoms, such as obesity (Greenhaus, 
Allen, & Spector, 2006), and both directional measures are positively related to 
high blood pressure and high cholesterol levels (Thomas & Ganster, 1995), 
decreased energy levels, increased fatigue (Allen et al., 2000), and hypertension 
(Bellavia & Frone 2005).  In addition, Bellavia and Frone (2005) found that work-
family conflict may lead to unhealthy behaviours, such as overeating, substance 
abuse, and skipping meals. 
Overall, a number of factors appear related to increased work→family and 
family→work conflict, and these factors are likely to be highly relevant for this 
study of health professionals.  In addition, the outcomes associated with conflict 
are universally detrimental, making the exploration of wellbeing outcomes 
appropriate.  While people may experience negative aspects when work and 
family come into conflict, work and family can result in positive outcomes for 
people.  
 
WORK AND FAMILY ENRICHMENT 
In the past 10 years, research (e.g., Haar & Bardoel, 2009; Stoddard & 
Madsen, 2007; Wayne et al., 2004) has found that the work-family interface can 
have significant benefits for people.  Indeed, some researchers (Haar & Bardoel, 
2009; Stoddard & Madsen, 2007; Wayne et al., 2004) suggested that employees 
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who have high-quality resources are able to transfer these resources from one role 
to another, which enhances employees’ wellbeing. 
To date, researchers (Greenhaus & Parasuraman, 1999; Greenhaus & 
Powell, 2006) have predominantly focused on the conflict perspective of the 
work-family interface and assumed these domains are time-based and human 
energy is used in one domain at the expense of another.  These researchers viewed 
roles as static and divided rather than fluid and dynamic.  In the past 10 years, 
there has been a move to examine the positive aspects of the work-family 
interface and how both domains can enhance one another.  Seligman (1998, 
2011), one of the founders of positive psychology, pointed out that researchers 
have focused on what is wrong with human functioning rather than focusing on 
positive experiences, wellbeing, resilience, positive futures (e.g., self 
efficacy/confidence, optimism, and hope), and strengths, and in order to 
understand and advance work and family theory, it is necessary to use the 
negative and positive aspects of the work-family interface to create a model that 
could help people achieve a sense of wellbeing. 
Researchers have used different terms to describe the positive aspects of 
the work-family interface: (a) work-family facilitation (Frone, 2003; Rotondo & 
Kincaid, 2008), (b) work-family enhancement (Greenhaus & Parasuraman, 1999), 
(c) work-family compensation (Edwards & Rothbard, 2000), (d) work-family 
enrichment (Greenhaus & Parasuraman, 1999; Greenhaus & Powell, 2006; 
Rothbard, 2001), and positive spill over from family to work and vice versa 
(Grzywacz & Marks, 2000). Fundamentally, while some differences do exist 
among these different terms, they all explore the positive relationship between 
work and family and its beneficial influence on the opposite role (i.e., family or 
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work).  Work→family enrichment (i.e., WFE) and family→work enrichment (i.e., 
FWE) are used in this research to describe the positive aspects of the work-family 
interface.  Work-family enrichment is a multidimensional construct described as 
the process in which employee experiences can benefit and increase the quality or 
performance of a person in the family (work) role and their wellbeing (Greenhaus 
& Powell, 2006; Voydanoff, 2001).  
 
Work-family Enrichment Explored 
Carlson et al. (2006) suggested that the process of enrichment occurs when 
resources gained from one role directly enrich other roles, referred to as the 
instrumental path.  For example, employees learn skills at work (e.g., conflict 
resolution or effective problem solving) and transfer the new skills from work to 
home, resulting in improved interactions with family members (Stoddard & 
Madsen, 2007).  In addition, enrichment can occur when the emotions and moods 
experienced in one role enrich another role, which is referred to as the affective 
path (Hanson, Hammer, & Colton, 2006).  The social exchange theory explains 
this reciprocity between work and family (Blau, 1964; van Dyne & Ang, 1998).  
According to this theory, an exchange between roles occurs when people base 
social decisions on the benefit and cost to each role, leading to favourable 
outcomes in both roles.  Thompson, Beauvais, and Allen, (2006) argue that the 
multiple roles have a synergistic effect on each other and compliment each other.  
According to the role accumulation hypothesis, the multi-directional effect of 
positive experiences blending from one role to another increases skills, creates a 
more positive mind set, heightens self-esteem, produces feelings of success and 
confidence, and improves physical and psychological wellbeing.  Researchers 
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(Allis & O’Driscoll, 2008; Edwards & Rothbard, 2000; Greenhaus & Powell, 
2006) argued that when enrichment occurs the experiences, values, and skills 
from one role will make participation in other roles more enjoyable and satisfying.  
To test the role accumulation hypothesis, Wetherington and Kessler (1986) 
conducted a longitudinal study with married women and found that multiple roles 
had a beneficial effect on their participants’ health.  They concluded that the 
women’s multiple roles increased psychological functioning and lowered 
psychological distress.  
The integration effect of combining multiple roles has been found to lead 
to intensified organisational commitment, increased job satisfaction, personal 
growth (Kirchmeyer, 1992), and better health (Moen, Dempster-McClain, & 
Williams, 1992). Indeed, Rice et al. (1992) suggested that a supportive marital 
relationship with high-quality roles may act as a buffer against stressors in the 
workplace.  In maintaining the work-family equilibrium, Allis and O’Driscoll 
(2008) thought personal benefit activities (e.g., sport, hobbies, spiritual 
commitments, studying, spiritual experiences, meditation, family outings, and so 
forth) helped people maintain a work-family/life balance.  They concluded that 
people who engage in personal benefit activities regenerate their sense of self, 
which leads to effective functioning and wellbeing.  
 
Review of Work-family Enrichment Measures 
As previously mentioned, measures of work-family enrichment in the 
work-family interface are in their infancy compared to work-family conflict 
measures (Frone, 2003).  Work and family researchers (e.g., Barnett & Hyde, 
2001; Grywacz & Marks, 2000) who have examined the positive aspects of the 
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work-family interface have found that multiple roles played by employees can 
have beneficial effects (i.e., positive resources) that enhance each role.  These 
researchers have used measures that examine facilitation, enhancement, 
compensation, and positive spill over.  
Greenhaus and Powell (2006) described a positive resource as “an asset 
that may be drawn on when needed to solve a problem or cope with a challenging 
situation” (p. 80) and identified several positive resources: (a) skills and 
perspectives (e.g., interpersonal, problem-solving, and coping skills), (b) 
psychological and physiological resources (e.g., self-efficacy, hope, optimism, 
and resilience), (c) social capital resources (e.g., networking information), (d) 
flexibility (e.g., work-family policies such as flexitime and teleworking), and (e) 
material resources (e.g., remuneration).  
Several researchers (see Carlson, Kacmar, Wayne, & Grzywacz, 2006; 
Kirchmeyer, 1992; Grzywacz & Bass, 2003) have developed measures that 
examine the positive side of the work-family interface.  Carlson et al. (2006) 
argued that previous measures did not accurately define the positive side of the 
construct and had inconsistent meanings, which made it difficult to validate the 
construct (see also Tetrick & Buffardi, 2006).  Therefore, in response to empirical 
concerns, Carlson et al. (2006) developed and validated a work-family enrichment 
measure and considered work-family enrichment as resources that may assist 
people to perform better in all their roles (e.g., work and family/life).  The 
measure contains three dimensions that examine work to family (i.e., 
development, affect, and capital) and three dimensions that examine family to 
work (i.e., development, affect, and efficiency).  
Stoddard and Madsen (2007) identified the following dimensions of WFE: 
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Work→family direction:  
Development occurs when involvement in work leads to the 
acquisition or refinement of skills, knowledge, behaviours, or ways of 
viewing things that help an individual be a better family member.  Affect is 
defined as a positive emotional state or attitude which results when 
involvement in work help the individual be a better family member.  
Capital occurs when involvement in work promotes levels of psycho-
social resources such as a sense of security, confidence, accomplishment, 
or self-fulfilment that helps the individual be a better family member.  
Family→work direction:  
Development occurs when involvement in family leads to the 
acquisition or refinement of skills, knowledge, behaviours or ways of 
viewing things that help an individual be a better worker.  Affect occurs 
when involvement in family results in a positive emotional state or attitude 
which helps the individual be a better worker.  Efficiency occurs when 
involvement with family provides a sense of focus or urgency which helps 
the individual be a better worker. (p. 4).  
This measure accurately defines the current concepts associated with the positive 
aspects of the work-family interface, and as a result, it was used in the present 
study. 
 
Antecedents of Work-family Enrichment  
Certain dispositional characteristics are associated with work-family 
enrichment.  Hammer and Hanson (2006) found certain personality characteristics 
were associated with enrichment constructs. They found that constructs such as 
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extraversion, agreeableness, conscientiousness, and coping mechanisms are 
associated more with family→work enrichment.  Moreover, the desire for growth, 
extraversion, and openness is associated more with work→family enrichment.  
Grzywacz and Marks (2000) found that a high level of neuroticism and 
extraversion were associated with WFE. They found low levels of education and 
incomes were negatively associated with WFE for women.  
Bhargava and Baral (2009) conducted a study that used data from full-time 
managers and used core self-evaluations as a global measure of self-esteem, 
neuroticism, locus of control, and self-efficacy in both directions of enrichment 
(i.e., WFE and FWE).  They found that core self-evaluations were positively 
related to FWE only. This finding supported other studies (Aryee, Srinvas, & Tan, 
2005; Hammer & Hanson 2006; Wayne et al., 2004) that found neuroticism, one 
of the core self-evaluations constructs, to be negatively associated with WFE. 
Grzywacz and Marks (2000) investigated situational antecedents and 
found that work autonomy (i.e., the employee is given freedom to perform his/her 
job) results in WFE and FWE.  Moreover, Bhargava and Baral (2009) used the 
Hackman and Oldham (1976) measure of job characteristics (e.g., dimensions of 
autonomy, variety, identity, significance, and feedback) with 245 participants in 
India who worked in manufacturing and IT departments.  These researchers found 
that job characteristics have a significant association with work→famiy 
enrichment, and they concluded that jobs can be psychologically enriching. 
Supervisor support has been related positively to work→family 
enrichment (Bhargava & Baral, 2009; Ma, Tang, & Wang, 2008). Bhargava and 
Baral (2009) also found a significant relationship between supervisor support and 
family→work enrichment. 
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Consequences of Work-family Enrichment.  
McNall, Nicklin, and Masuda (2010) conducted one of the first meta-
analyses that examined the positive side of the work-family interface.  They 
reviewed 21 studies that described workfamily enrichment constructs and 25 
studies that investigated family→work enrichment and its relationship to work 
constructs, non-work outcomes, and physical and mental health issues.  The work-
related constructs included job satisfaction, affective commitment, and turnover 
intentions.  Job satisfaction (WFE, p = .34, and FWE, p = .20) and affective 
commitment (WFE, p = .35, and FWE, p = .24) were positively related to WFE 
and FWE, but turnover intention was not positively related to WFE and FWE 
(WFE, p = -.07, and FWE, p = .02).  
McNall et al. (2010) found that work→family and family→work 
enrichment had a positive relationship, p = .14 and p = .43, respectively, with 
family satisfaction, and family→work enrichment was more strongly related to 
family satisfaction than work→family enrichment.  These researchers also found 
that work-family enrichment (p = .21) were positively related to physical and 
mental health.  
Ma et al. (2008) used participants from 10 organisations in China to 
investigate work→family enrichment as a mediator between supervisor and 
colleague support and job satisfaction.  They found that supportive work 
colleagues and supervisors met the employee’s needs and increased work→family 
enrichment and job satisfaction. Bhagava and Baral (2009) also found that 
work→family enrichment is an antecedent of job satisfaction, affective 
commitment, and organisational citizenship behaviour.  
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Overall, research that examined work-family enrichment is limited when 
compared to research that examined work-family conflict. However, the positive 
side of the work-family interface provides a more balanced approach, and as a 
result, it was used in the present study to examine the effect of the work-family 
interface on health professionals. 
 
WORK-LIFE BALANCE 
This last section contains a discussion of the literature that on work-life 
balance. The first part is focused specifically on the background and definitions of 
work-life balance and is followed by the antecedents and consequences of the 
construct.  Work-family balance (Clarke, 2000; Fouad & Tinsley, 1997; 
Voydanoff, 2005b) originated as a Western concept and is also referred to as 
work-family fit (Clarke, Koch, & Hill, 2004), work-family interaction (Halpern, 
Drago, & Boyle, 2005), work-personal life balance (Burke, 2000; Lewis, 2003), 
work-life balance (Lewis, Gambles, & Rapoport, 2007), work-life integration 
(Bailyn, Drago, & Kochan, 2001), and work-family integration (Polk, 2008; 
Whitehead, Korabik, & Lero, 2008).  There is still debate about the definition of 
work-life balance, but it implies that there is a balance between the demands of 
work and life (Guest, 2001). 
 
Work-life Balance Defined 
Work-life balance has been a catch phrase over the past decade as a result 
of increased demands from work and family.  The term has been popularised in 
the business literature, but the meaning is vague, and there is no accurate 
definition of work-life balance (Frone, 2003).  Some researchers (Clarke et al., 
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2004; Joplin, Schaffer, Francesco, & Lau, 2003) prefer to use an overarching 
concept of equilibrium, balance, and harmony, while other researchers (Crooker, 
Smith, & Tabak, 2002) use the concept of fit and incorporate the demands of the 
role and environment and the availability of personal resources.  In addition, some 
researchers (Buffardi, Smith, O’Brien, & Erdwins, 1999; Clark, 2001) have 
defined work-life balance as an absence of work-family conflict or increasing 
levels of work-family enrichment.  Work-family balance is defined by the New 
Zealand Department of Labour (2006) website as an effective “juggling act 
between paid work and the other activities that are important to people” (n.d.). 
Some researchers (Kalliath & Brough, 2008) have focused on the compatibility of 
both roles and their promotion of growth (Brough et al., 2005), satisfaction 
between multiple roles (Clark, 2000; Kirchmeyer, 2000), fulfilment of role 
salience between multiple roles (Eby et al., 2005), perceived control between 
multiple roles (Fleetwood, 2007), and relationship between conflict and 
facilitation (Frone, 2003).  
In the work-life literature, however, there are four main definitions of 
work-life balance.  Greenhaus et al., (2003) defined work-life balance as “the 
amount of time and the degree of satisfaction with the work and family role.” (p. 
511).  Clark (2000) argued that work-life balance occurs when there is a sense of 
satisfaction with work and family roles. Frone (2003) stated that balance is a four-
fold taxonomy between the dimensions of direction of influence (i.e., work to 
family and family to work) and type of effect (i.e., conflict and facilitation).  
Carlson, Grzywacz, and Zivnuska (2009) recently addressed limitations in the 
definitions of work-life balance and suggested that people have balance when they 
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believe they can facilitate work and family commitments and effectively negotiate 
with significant others in their different life domains.  
Guest (2001) offered a subjective definition about work-family balance.  
He argued that balance is determined by a person’s subjective feelings and 
emotions.  That is, they feel they are living a balanced life.  Guest suggested that 
people assess the balance in their life using subjective evaluations based on their 
beliefs and feelings.  Kalliath and Brough (2008) defined work-life balance as 
“the individual’s perception that work and non-work activities are compatible and 
promote growth in accordance with an individual’s current life priorities” (p. 
326).  This definition is used in the present study.  When referring to specific 
research, the researchers’ terminology will be used (e.g., work-family balance or, 
work-life balance). 
 
Work-life Balance Explored 
Changes in employment practises, technology, and social developments 
have placed work-life balance at the forefront of health concerns (Poelmans et al., 
2005). Reaching a desired state of work-life balance has been thought to promote 
wellbeing.  According to Kofodimos (1990), imbalance between work and life 
leads to high levels of stress and reduces people’s capacity to effectively function 
in the domains of work and life.  Recently, there has been an increase in research 
into work-life/family balance, usually by organisations implementing more 
family-friendly policies.  This has largely occurred because organisations and 
employees have recognized that a balanced approach is required for optimum 
health, wellbeing, and job performance.  This focus has become prominent in 
New Zealand (New Zealand Department of Labour, 2006) and other countries 
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because the need for balance has become increasingly important as a result of the 
increase in single parents, working women, two-income families, and fathers who 
are more involved in parenting (see Chapter 3; Clark, 2001). 
In OECD countries, governments have started to introduce policies and 
services to help workers and their families balance their work and family 
responsibilities (New Zealand Department of Labour, 2006).  These policies about 
work-life/family balance are the result of a mutual gains philosophy, and they can 
be considered mutual partnership arrangements.  The New Zealand government’s 
work-family balance project, which was initiated in 2003 by the Department of 
Labour, proposed that greater flexibility in worker time can benefit organisations 
and employees and interventions can increase efficiency and fairness at work. 
This project was created in response to the large number of New Zealand workers 
leaving the country in search of a better-quality life (Catley, 2001; Kerr, 2001).  
These policies aim to create more employee commitment, flexibility, and 
contribution to organisational efficiency.  
Employees in OECD countries have not fully endorsed these policies, and 
several factors seem to hinder their use of them: (a) a workplace culture that does 
not support them, (b) lack of supervisor and work colleague support, (c) perceived 
career damage, (d) societal and cultural norms, and (e) job design (Bailyn et al., 
2001; Smith & Gardner 2007).  Haar and Spell (2003) studied a group of 
government employees in New Zealand and found little evidence of a backlash 
against work-family practices and little difference in the attitude towards the job 
and organization between employees who took advantage of New Zealand’s 
work-family policies and employees who did not take advantage of these policies.  
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In New Zealand, employee wellbeing is addressed in the Health and Safety 
in Employment Act (HSEA, 1992), which requires employers to identify and 
manage risks in the workplace.  In May 2003, the Health and Safety in 
Employment Act 1992 was amended to include the psychological wellbeing of 
employees, and occupational stress is now considered as a work-related hazard.  
Research (Brough & O’Driscoll, 2005) has found that work stress has a negative 
effect on employees, their organisations, and the community at large.  When work 
stress is prevalent, staff can have low morale and high absenteeism, and there is 
higher staff turnover, lower quality work, diminished productivity, and limited 
work-life/family balance (Brough & O’Driscoll 2005).  Organisations have used 
different methods to facilitate work and family wellbeing, including work 
redesign, wellbeing programmes, including work-life/family balance initiatives, 
family-friendly policies, and coordinated rehabilitation initiatives.  These 
organizations appear to understand that retaining a competent workforce is 
essential for on-going organisational profitability, and this may be achieved, at 
least partially, through greater work-life/family balance.  
 
Antecedents of Work-life Balance 
Work-life balance policies have been developed to increase employees’ 
productivity and performance and minimise conflict, distress, and ill health, but 
there has been little research that examined the consequences of these policies for 
organizations.  In addition, there has been little examination of how work-family 
conflict and enrichment affect people’s perceptions about work-life balance. 
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Work-family conflict 
Kalliath and Monroe (2009) conducted research that examined work-life 
balance and found that work→family conflict (i.e., time, strain, and behaviour) 
and family→work conflict (i.e., time) were significantly and negatively related to 
work-life balance.  These researchers found that work-family time-based conflict 
was the strongest predictor of (reduced) work-family balance, which suggests this 
variable must be addressed in order to improve employees’ work-life balance.  
These researchers also found that supervisor and co-worker support were 
positively and significantly related to work-family balance.  As a result, it appears 
that work-life balance policies must address time demands and encourage 
supervisor and co-worker support in order to ensure work-life balance policies are 
effective. 
 
Work and family organisational policies 
Organisations have responded to the work-family imbalance by instituting 
work-family-friendly policies (e.g., flexitime, telecommuting, childcare, and 
eldercare), sometimes referred to as work-life initiatives (Clark, 2001; Flynn, 
1997).  From a manager’s perspective, however, these policies are mainly viewed 
as an effective strategy for recruiting and retaining employees (Brough, 
O’Driscoll, & Kalliath, 2005) rather than a strategy for improving employee 
wellbeing (Allen, 2001; Haar & Roche 2010; Thompson, Beauvais, & Lyness, 
1999). 
Workplace flexibility  
Some research (e.g., Clark, 2000) has suggested that workplace flexibility 
improves employee health and wellbeing and work-life balance. Clark (2000) 
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found that individuals who have flexible work schedules have more balance 
between work and family, less role conflict, and more job satisfaction, work 
functioning, home activity satisfaction, and family functioning.  In the same 
study, Clark found supervisor support, in the form of encouraging individuals to 
use family-friendly policies and showing empathy for employees during times of 
family crisis, had a positive effect on employees.  Significant positive effects were 
found for the five work-family balance measures except home satisfaction.  
 
Long work hours  
Valcour (2007) conducted a study with service workers and found 
conclusive evidence that long work hours are associated with low work-family 
balance. This finding was consistent with white and blue-collar workers (Casper, 
Eby, Bordeaux, Lockwood, & Lambert, 2007).  Long working hours have been 
found to contribute to poor health, workplace dissatisfaction, reduced employee 
wellbeing (Sparks, Cooper, Fried, & Shirom, 1997), lower productivity, and 
higher absenteeism, turnover, and accident rates (Dawson, McCulloch, & Baker, 
2001). 
Taris, Beckers, Verhoeven, Guerts, Kompier, and van der Linden (2006) 
conducted a study with 50,000 participants from a Dutch retail outlet and found 
that long working hours did not have adverse effects on health and wellbeing.  
Weston, Gray, Qu, and Stanton (2004) found that fathers who had high job 
satisfaction and worked in excess of 60 hours a week had a greater sense of 
wellbeing than a similar group of fathers working 40 hours a week with low job 
satisfaction.  Taris et al. (2006) found that factors such as employee motivation 
and job satisfaction play an important role. Similarly, Poelmans, Kalliath, and 
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Brough (2008) argued that individuals can make significant sacrifices (i.e., work 
long hours) and tolerate conflict and disharmony to achieve long-term goals.  
While these findings are important, they are limited because just evaluating the 
impact of long working hours on employee health and work-family balance does 
not take into consideration the reasons why people accept less work-life balance. 
 
Consequences of Work-life Balance 
Although people appear willing to accept working conditions that have a 
negative effect on their work-life balance, it appears that a better balance between 
work and family can have positive consequences for employees and 
organizations.  There is evidence that better work-life balance can have a positive 
effect on employee productivity and job satisfaction and reduces absenteeism and 
employee turnover.  
 
Productivity/performance 
The majority of research that discusses the relationship between work-
family/life balance and productivity has used work-family policies (see 
Employment Opportunities Trust, New Zealand 2007) as an indication of balance 
between work and family.  The New Zealand Department of Labour (2006) found 
a significant correlation between employees’ work-family balance and self-
reported performance.  In a similar vein, research conducted in the United 
Kingdom (Working Families, United Kingdom, 2005) found an interaction 
between self-report performance and satisfaction with work-family balance.  The 
Equal Opportunities Trust (2007a) reviewed financial and statistical data from 
large U. S. organisations and found that work-family initiatives have a positive 
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impact on productivity.  Bloom and Reenen (2006) conducted research with 
medium-sized manufacturing organisations in the United States, France, 
Germany, and the United Kingdom and found that the organisations with high-
quality management practices also had better work-family balance policies and 
higher productivity.  
 
Satisfaction 
Some researchers (Hudson Highland Group 2005; Keeton, Fenner, 
Johnson, & Hayward, 2007; Virick, Lilly, & Casper, 2007) have found a 
significant positive relationship between work-family balance and job satisfaction.  
Virick et al. (2007) conducted research with employees of a large 
telecommunications company in the United States and found that work-family 
balance was positively significantly associated with job and life satisfaction. They 
also found that work-family balance was a mediator between role overload and 
job satisfaction, while life satisfaction partially mediated the relationship.  This 
finding suggests that work-life/family balance is an effective way to reduce the 
effects of role overload.  De Cieri, Holmes, Abbott, and Pettit (2005) emphasised 
the significant benefits available to an organisation if employees are able to 
balance their work and family commitments.  These benefits include increased 
employee morale, increased commitment, job satisfaction, and less stress. 
Keeton et al. (2007) conducted research with a group of physicians and 
found work-family balance was positively significantly associated with career 
satisfaction, emotional resilience, and personal accomplishment.  No significant 
effects were found between genders, number of dependants at home, and age. In 
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addition, Keeton et al. (2007) found that control over schedule and work hours 
was a significant predictor of work-family balance. 
Further evidence suggests that work-life balance problems result in 
absenteeism and turnover and affect employees’ psychological and physical 
health (e.g., burnout and fatigue) (Hughes & Bozionelos, 2007).  In contrast, 
according to Guest (2001), and Hudson Highland Group (2005), organisations that 
support work-family balance initiatives have been successful in increasing 
organisational commitment. 
 
Summary 
Work and family/life are two of the most important areas of people’s lives. 
This chapter has highlighted the positive and negative sides of the work-family 
interface (i.e., work-family conflict and work-family enrichment) and the 
importance of balance.  Early research has predominately focused on the conflict 
side of the work-family interface, and this research has used the scarcity model to 
explain work-family conflict.  Recent research has investigated the benefits of the 
work-family interface, and as a result, a more holistic picture is starting to emerge, 
especially the benefits of helping employees achieve better balance between work 
and life.  
In the next chapter (Chapter 5) the literature on resilience will be critically 
reviewed.  Included in the review, resilience will be defined, and a discussion on 
its antecedents and outcomes will eventuate.  In addition, a resilience process 
model has been developed and will be explained as an aid to understand the 
resilient process.  
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CHAPTER 5 
RESILIENCE 
Chapter Overview 
Chapter 4 reviewed the relevant literature on work and family and 
associated work and family theories.  While it is important to understand health 
professionals’ work and family interface and wellbeing, it is also important to 
understand the relationship between individuals’ inner motivation, drive, and 
resilience and their ability to overcome everyday challenges at work and in the 
family.  Therefore, this chapter focuses on resilience and its contribution to work 
and family interface and wellbeing.  The chapter contains a discussion of the 
importance of people’s resilience in relation to work and family life and that there 
are three main resilience discourses: (a) psychological, (b) physiological, and (c) 
psychophysical (Southwick, & Miller, 2010).  Psychological resilience and its 
relationship to work and family wellbeing is the focus of this chapter because 
physiological and psychophysical resilience are beyond the scope of the present 
study.  This literature review includes the following: (a) definitions of 
psychological resilience, (b) resilience at the individual level, (c) the four waves 
of resilience research, (d) the antecedents and consequences of resilience, and (e) 
the process model of resilience is provided.   
 
Introduction  
The 21st-century workplace is more demanding than ever as a result of 
restructuring (e.g., need to accommodate or replace an aging workforce), ethnic 
changes (e.g., a multicultural workplace), labour shortages, and demographic 
challenges (e.g., more single-parent families; see chapter 3).  In addition, people 
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are expected to perform more efficiently and effectively at work and home (Ilies, 
Schwind, Johnson, DeRue, & Ilgen 2007).  As a result, workplace adversity has 
become an area of interest.  Although people may have good work-family 
arrangements, they can still experience conflict (e.g., between work and family).  
For example, people can experience conflicts when there is a need to meet 
deadlines at work and deal with the sudden illness of children.  Everyday 
experiences with adversity and stressors can be overwhelming for health 
professionals and people generally, and their families.  How people and their 
families respond to everyday challenges can influence individuals’ wellbeing and 
ability to adapt and prosper. 
The demanding work and family environment has been complicated by 
changing communication technology, including laptops, internet access, and cell 
phones.  Today, it is possible to contact people at anytime and from anywhere in 
the world.  As a result, time and space have become closely intertwined (Larson & 
Luthans, 2006).  This complex situation has created challenges for individuals, 
families, and organisations and produced an array of psychological and 
physiological stress-related difficulties (Biron, Cooper, & Bond, 2009).  
There are various behavioural outcomes associated with stress: poor health 
(Johnson, 2009a), conflict at work and home (O’Driscoll, Brough, & Kalliath, 
2009), decreased morale and productivity (Cooper et al., 2001), lower job 
satisfaction, decreased work-life balance (Executive Office of the President 
Council of Economic Advisors 2010; O’Driscoll et al., 2009), absenteeism, and 
turnover intentions and turnover (Executive Office of the President Council of 
Economic Advisors 2010; Siegrist, 2009).  According to the American Institute of 
Stress (2001), 40% of employee turnover is the result of stress-related disorders. 
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This is a serious problem because it costs 3,000 to 13,000 U.S. dollars to replace 
an employee.  Sauter, Murphy, and Hurell (1990) estimated that workplace stress 
costs American businesses 50 to 150 U.S. billion dollars a year. In Australia 
workplace stress results in the loss of $14.8 billion per year in revenue, with 3.2 
days per worker are lost due to having a stressful workplace (Medibank 2008).  At 
time of writing (October, 2011) workplace costs for stress in New Zealand’s 
workplace are not available. 
Biological and psychological systems were not meant to handle continued 
stress (Lipton 2008; Pert 2006), and in the United States, sale of antidepressants 
and the use of prescription drugs to deal with everyday pressures are at an all-time 
high, rising from 40 billion U.S. dollars in 1990 to 189 billion U.S. dollars in 2004 
(Kaiser Family Foundation 2009).  As a result of this serious situation, some 
organisations, researchers, and practitioners have examined the concept of 
resilience and its impact on individuals, families, and organisations.  This study 
will enhance the resilience literature by investigating its role in work and family 
wellbeing using work→family and family→work conflict, work→family and 
family→work enrichment as predictors, four wellbeing variables (i.e., job 
satisfaction, family satisfaction, anxiety/depression, and social dysfunction), and 
work-life balance. 
In the past decade, many psychologists and other researchers have 
investigated the positive effects of human functioning and why some people 
survive and thrive in the face of adversity while other people suffer.  This study of 
positive human behaviour has resulted in the emergence and development of 
positive psychology (Seligman 1999), positive organisational behaviour (Luthans 
& Youssef, 2007), and positive organizational scholarship (Cameron et al., 2003).  
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This paradigm shift from the study of negative human behaviour to positive 
human behaviour has produced new theories that suggest resilience is a pliable 
resource that can be learned and fostered by any individual.  Managers, positive 
psychologists, and practitioners believe resilience can contribute to people’s 
success and sense of satisfaction, and, as a result, organisations such as Hewlett 
Packard include resilience training as part of their employee education and 
development programme (Norman, Luthans, & Luthans, 2005). 
 
Resilience Defined 
The Latin work resilire, which means “to spring back, be springy, or 
rebound,” is the root word for the English word resilience.  In addition, the 
generic approach in defining resilience is the ability to be adapt from illness, 
trauma, adversity or the like (Kent & Davis, 2010).   
The American Psychological Association (APA, 2009), in its publication 
The Road to Resilience, argued that resilience is the process of adapting well in 
the face of adversity, trauma, tragedy, threats, family and relationship problems, 
serious health problems, or workplace and financial problems.  Resilience means 
“bouncing back” from difficult experiences.  According to APA, resilience is not 
a genetic trait. It involves behaviours, thoughts, and actions that can be learned 
and developed in anyone.  Sutcliffe and Vogus (2003) suggested that resilience is 
not a static state but develops over time and is used when an individual is 
confronted with unanticipated situations or events and has the ability to be 
resilient.  
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In sum, resilience is multi-dimensional process whereby individuals 
exhibit positive adaptation after exposure to adversity, trauma, threats, stress or 
conflict (Luther, Cicchetti, & Becker 2000). 
The study of resilience is in its infancy, and there is continued debate 
among academics about its definition (Luther et al., 2000; Masten, 1999a; Wang 
& Gordon, 1994).  A review of the literature revealed a plethora of meanings for 
and interpretations of resilience and these differences appear to be related to the 
group (e.g., engineering, business, economics, family, cultural, organizational, 
community) defining resilience (Doron, 2005; Woods, 2006).  In studies 
conducted during the 1970s and 1980s, resilience was described as a trait, system, 
process cycle, state of being, qualitative category, and fluid attribute.  Resilience 
as a process and as a trait is used interchangeably throughout literature (Luthar et 
al., 2000), but even though there is still debate about the definition of resilience, in 
the past 10 years, researchers have concluded that resilience is not fixed but can 
be flexible and pliable, depending on an individual’s disposition and situational 
resources.  There is still debate today whether resilience is a trait or state-like. 
In the past decade, resilience research has shifted from examining the 
influence of protective and risk factors on people’s wellbeing towards 
investigating the impact of transformative processes on people’s wellbeing 
(Rutter, 2008).  As a result, researchers in the early 21st century are examining the 
use of resilience-based interventions to promote positive functioning (Earvolino-
Ramirez, 2007).  
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Resilience Explored at the Individual Level 
To date, psychiatric research has focused on young adults and children and 
how they deal with drug addiction, marriage dissolution, psychological distress, 
socio-economic depravity, traumatic events, para-suicide, and dysfunctional 
families (Luther, & Cicchetti, 2000; Martin, 2005; Masten, 2001; Slap, 2001). 
Although resilience was recognized as a coping mechanism in the 1970s, it was 
considered a special trait in some privileged children (Masten, 2001). Buggie 
(1995) suggested that some special children were blessed with resilience, and it 
made a vast difference to their lives.  Resilience was used to describe invincible, 
stress-resistant, super kids (Buggie, 1995; McDowell, 1995). 
The conceptualisation of resilience as an inborn trait has recently been 
given new impetus by Suomi (2006) and Caspi et al., (2003), who claim to have 
found the so-called resilience gene. They suggested that a specific gene is 
responsible for increasing the behavioural functioning of individuals. However, 
these researchers, and other leading researchers (Cutuli & Masten, 2009; Masten 
& Reed, 2005; Peterson, 2006), pointed out that it is the unique relationship 
between the individual and their environment that can create a resilient response.  
Several longitudinal studies in the 1970s and early 1980s examined 
resilience: (a) the Berkeley Ego-Resilience Study (Block & Block, 1980), (b) the 
Menninger Coping Project (Murphy & Moriarty, 1976), and (c) the Harvard 
Preschool Project (White, Kaban, & Attunuci, 1979). These studies highlighted 
the importance of resilience outcomes as well as specific child protective factors: 
(a) autonomy, (b) problem-solving skills, and (c) family buffering factors (e.g., 
open communication and exchange of feelings). The 30-year Kauai longitudinal 
study conducted by Werner and Smith (1982) sampled all children born in 1955 
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on the island of Kauai, Hawaii, and this study had a big impact on the future of 
resilience research. The purpose of the study was to track the development of this 
cohort group and sample these people at 1, 2, 10, 18, 32, and 40 years of age and 
collect data about their lives, education, parenting attributes, physical and 
emotional factors, adverse conditions, and their successes.  Werner and Smith 
(1982) found that a third of the population was subjected to negative situational 
factors (e.g., poverty, with divorced or alcoholic parents); despite these 
circumstances they displayed a resilient attitude by transforming themselves into 
fully functioning adults (Earvolino-Ramirez, 2007).  
 
Characteristics of Resilience 
In the resilience literature, more emphasis has been placed on the different 
characteristics of resilient individuals than on the predictors and outcomes of 
resilience. Studies found that resilient individuals are flexible (London, 1993), see 
change as an opportunity for growth and development (Cooper, Estes, & Allen, 
2004; Skodol, 2010; Zautra, Hall, & Murray, 2010).  In addition, Cooper et al. 
(2004) argued that resilient individuals tend to be highly motivated to achieve, 
often set lofty goals, and have a strong work ethic.  Along a similar vein, they 
appear to have an internal locus of control, help friends, family members, and 
work colleagues (Skodol, 2010), and need workplace autonomy (de Vries & 
Schields, 2005).  The resilient individual uses traumatic/adverse events as a 
catalyst for personal inner growth that increases their self-esteem and self-efficacy 
and improves their ability to cope with other traumatic/adverse events (Bonano, 
2004; Luthans, 2002b; Reivetch & Schatte, 2002; Sutcliffe & Vogus, 2003; 
Tugade & Fredrickson, 2004; Youssef & Luthans, 2007).  
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Bonanno (2004) and Kelley (2005) argued that resilience is a natural part 
of being a healthy human being.  Bonanno (2004) stated that resilience is more 
than an absence of psychopathology; instead, it is “a stable trajectory of health 
functioning across time, as well as the capacity for generative experiences and 
positive emotions” (p. 21).  Although some scholars argued resilience may be a 
trait (Elias, 2005; Reivich & Schatte, 2002), it is still possible to change, adapt, 
and learn ways to increase a person’s resilience quotient.  
Some authors (Carver, 1998; Luther et al., 2000), however, defined 
resilience as a return to baseline after an episodic event.  This definition is similar 
to the homoeostasis model developed by Robert Cummins and his colleagues 
(Cummins, 2003; Cummins & Nistico, 2002), who suggested that resilience; 
happiness, wellbeing, and satisfaction are relatively stable and static over time. In 
addition, they stated that individuals set points to where they can return and 
manage this return using a homeostatic system.  Homeostatic theory states that 
individuals will return to their optimal level of risk that individuals are 
comfortable with prior to the adverse event (Cummins, 2003; Cummins & 
Nistico, 2002).  In contrast, some scholars have defined resilience as a process 
whereby the individual exceeds baseline expectations and can move forward, 
growing with each adverse event which adds to the individual’s experiences 
(Fredrickson, 2004; Helgeson, & Lopez, 2010;).   
 
Antecedents and Consequences of Individual Resilience 
There are four waves of resilience research evident in the literature 
(Masten & Wright, 2010), with the first three waves dealing with the development 
of the human being and the fourth wave dealing with physiological factors (e.g., 
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genetics).  The first wave of research focused on defining resilience in different 
contexts and then validating empirical measures of the construct.  This field of 
inquiry focused on investigating the dispositional and situational factors that 
distinguish individuals who survive and flourish in adverse/stressful conditions 
from people who do not survive and flourish in adverse/stressful situations.  This 
research identified an array of factors, such as qualities of the resilient person and 
integrative models of traits and emotions, and mainly focused on children and 
adolescents.  The second wave dealt with how the resilient individual recovers 
from maladaptive behaviour and flourishes.  The third wave centred on using 
interventions to build adaptive behaviour in individuals. The fourth wave 
examined the role of genetics and the chemical interactions in the brain when an 
individual is subjected to adverse/stressful events.  
As previously mentioned, there is a wealth of research about resilience 
among children and adolescents, and this research is part of the first wave of 
resilience research (Masten & Obradovic 2006).  The rigorous validation of 
constructs applicable to adolescents and children has provided a solid base for 
future research (Denhardt & Denhardt, 2010); however, research with adults is 
more limited, specifically in relation to individual employees in organisational 
settings and family domains.  The present study will fill this gap in the work-
family conflict/enrichment, resilience, and wellbeing literatures, and the results of 
this study will help organisational managers and individuals capitalise on 
opportunities for promoting positive adaptation.  
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Workplace Resilience Interventions and Research 
Turning to workplace resilience interventions, Waite and Richardson 
(2004) conducted empirically tested resilience training with healthcare workers.  
These researchers divided the participants into a group who received resilience 
training and a group that acted as a control.  They analysed group’s self-esteem, 
locus of control, purpose in life, interpersonal relations, resilience, and job 
satisfaction after the experimental group received resilience training.  The 
experimental group who received the resilience training achieved higher scores on 
all the study constructs after the training, except for job satisfaction.  
Similarly, the results from the Promoting Adult Resilience programme in 
Australia (Millear, Liosis, Sochet, Biggs & Donald 2008) have provided 
promising outcomes.  This programme uses concepts from cognitive behaviour 
therapy, positive psychology, and the coping and resilience literature to define the 
programme’s content and delivery style.  This resilience intervention was 
undertaken in Brisbane, Australia, with a local government organisation.  At the 
post-test, participants mentioned that they had gained substantial levels of coping 
self-efficacy, less stress, higher job and family satisfaction, increased work-life 
balance, and a better relationship between work and family roles.  The programme 
facilitators assessed the participants after 6 months and found the participants still 
reported the same positive effects of the training.  
While resilience research with employees in organisational settings is 
limited, Luthans (2002a) conducted resilience research in the workplace using 
positive organisational behaviour (POB), which is part of psychological capital 
(PsyCap), based on the four psychological states of hope, optimism, resilience, 
and self-efficacy/confidence.  Luthans (2002b) defined PsyCap as “the study and 
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application of positively oriented human resource strengths and psychological 
capacities that can be measured, developed, and effectively managed for 
performance improvement in today’s workplace” (p. 59). To date, the majority of 
resilience research in the workplace has been conducted by Luthans and his 
colleagues, and this research has examined the psychological states of self-
efficacy/confidence, hope, optimism, and resilience.  
Luthans (2002a) argued that resilience, hope, optimism, and self-efficacy 
are intertwined constructs with similar pathways that can become entangled.  
Similarly, Youssef and Luthans (2007) stated “these individual capacities or 
resources coexist and are developed, manifested and utilized as a collective rather 
than in isolation” (p. 780).  Luthans, Luthans, and Luthans (2004) argued that the 
PsyCap variables (i.e., resilience, hope, optimism, and self-efficacy) have a state-
like nature, and as a result, they are open to change through interventions.  
Therefore, managers of organisations who help their employees develop self-
efficacy/confidence, hope, optimism, and resilience can increase productivity and 
improve their competitive advantage.  However, resilience research as an 
individual construct in a workplace setting has received little or no attention from 
researchers except from Luthans et al.  Therefore, the present study addresses this 
limitation. 
Luthans, Avolio, Walumbwa, and Li (2005) conducted research with 
Chinese workers from three organisations.  These researchers examined workers’ 
psychological states of hope, optimism, and resilience, and they expected these 
state-like characteristics to be correlated with supervisor-rated performance.  The 
researchers found the psychological states (i.e., resilience, hope, optimism, and 
self-efficacy) were significantly and positively correlated with supervisor-rated 
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performance, with resilience having the highest individual construct correlation (r 
= 0.24) compared to hope (r = 0.17) and optimism (r = 0.16).  
Youssef and Luthans (2007) conducted research with workers from 
different U.S. organisations and found that resilience was correlated with 
employee satisfaction, commitment, and happiness.  Diener, Nickerson, Lucas, 
and Sandvik (2002) conducted a longitudinal study with a group of university 
graduates, and they found that individuals with higher positive affect earned 
higher revenue and had greater job satisfaction.  Overall, research that examined 
the positive aspects of individual wellbeing has found that resilience is linked to 
positive emotions and outcomes (Tugade, & Frederickson, 2004).  
 
Positive Psychology 
The research that examined positive behaviour, which is part of positive 
psychology, is based on the idea that positive emotions and competencies will 
enable individuals, organisations, society, families, and communities to flourish 
(Seligman, & Csikszentmihalyi 2000). Emotions such as happiness, work and 
family satisfaction, engagement, anger, sadness, and conflict serve as emotional 
markers for wellbeing.  Therefore, people’s ability to distinctly calibrate their own 
positive and negative emotional states, such as resilience, predicts their 
assessment of wellbeing (Diener, Sandvik, Pavot, & Gallagher 1991).  A meta-
analysis by Lyubomirsky, King, and Diener (2005) found that individuals who 
experience positive emotions regularly experience success, satisfaction, increased 
physical health, better problem-solving skills, more creativity, and better decision-
making skills.  In addition, research showed individuals live longer and have a 
distinct positive correlation to optimism (Danner, Snowdon, & Friesen, 2001), and 
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the individual characteristic of resilience (i.e., individuals’ ability to bounce back 
from stressful or disturbing events) is linked to positive emotions (Tugade & 
Fredrickson, 2004).  
In addition, positive emotions can have a facilitating effect, triggering the 
resilience process and enabling individuals to proactively engage in their 
environment.  Resilience promotes a willingness to do new things and deal with 
the changes and adversities of life (Fredrickson, 2004).  The concepts of this 
process have been captured by Fredrikson’s (2005) broaden-and-build theory.  
According to the broaden-and-build theory, over their lifetime people 
gather a multitude of positive personal resources, intellectual resources (e.g., 
problem-solving abilities), physical resources (e.g., health and wellbeing), social 
resources (e.g., bonds with family and friends), and psychological resources (e.g., 
resilience, optimism, and a sense of identity).  This theory suggests people’s 
positive emotions broaden their attention and thinking abilities. Therefore, over 
time, individuals build resources, knowledge, skills, and a resilience quotient that 
enable them to deal with future stressors/events on a path of learning and growth 
(Fredrickson, 2001, 2005; Fredrickson, Cohn, Coffey, Pek, & Finkel 2008; 
Wright, 2005).  
 
Research Rationale 
As resilience research in organisational settings is limited, building a 
knowledge base about its predictors (e.g., work-family conflict and work-family 
enrichment), resilience’s interdependent relationship with work-life balance and 
the influence of wellbeing (e.g., job satisfaction, family satisfaction, 
anxiety/depression and social dysfunction) may enable individuals and managers 
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to create intervention strategies that promote the resilience capacity in individuals.  
The present study was longitudinal and designed to explore the mediation effects 
of resilience and work-life balance between work and family predictors (WFC, 
FWC, WFE, and FWE) and wellbeing variables.  A process model was developed 
and provided in Figure 5. 1 as an aid for understanding the resilience process and 
how it can act as a mediator.   
Not all of the variables in the model are tested but the model is put 
forward to illustrate the multidimensionality of resilience, as a guide to further 
research, and its dependence on many situational and dispositional factors so that 
individuals can make decisions to move forward achieving a resilient response 
dependent upon feelings of safety and connectedness.  
Process Model of Resilience  
The resilience model was designed from the extant literature review on 
resilience and its situational and dispositional factors including resilience at the 
organisational, family and individual levels.  It is beyond the scope of this thesis 
to delve into resilience at the organisational and family levels.  However it is 
important to note these levels do have an important impact on the health 
professionals’ resilience capacity in the workplace. In addition to understand the 
complexity of the construct, resilience at the individual level some explanation is 
necessary. 
Therefore, figure 5.1 illustrates the process model of resilience from a 
holistic system perspective in order to encompass the interrelated aspects of 
individuals and their complex interrelationships. As argued by Peng Spencer-
Rodgers and Nian (2006), “one can understand nothing in isolated pieces…as the 
parts are only meaningful in their relations to the whole” (p. 255). 
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Figure 5.1. The process of resilience over time.  
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This is in contrast to the Cartesian reductionism perspective that promotes 
separatism, where independent self-entities are the norm (Mikulas, 2007). In the 
literature, resilience has been defined as a multidimensional phenomenon 
(Cicchetti & Blender, 2006; Luther et al., 2000; O’Donnell, Schwab-Stone, & 
Muyeed, 2002) because people are engaged in an integrated, interdependent, 
interwoven tapestry of life. This tapestry is illustrated in the transformational 
model of resilience.  
One of the main strengths of the present study is that it takes a work-to-
family and family-to-work approach and examines work-to-family and family-to-
work predictors: (a) conflict, (b) enrichment, (c) outcomes, (d) work-life balance 
(e) job satisfaction, and (f) family satisfaction.  Therefore, it is an interconnected 
approach.  Danziger (2006) argued that Western psychology is limited because it 
focuses solely on an individual and excludes the influence of outside factors on 
the individual.  It is not only the personality of individuals that determines the 
way they act, think, feel, and relate, but rather it is a two-way process of 
information and experiences with situational factors within their environment.  As 
previously mentioned it is beyond the scope of this research to delve into family 
and organisational resilience and its impact on the individual in detail; however, it 
is important to mention that human beings are interconnected and depend on 
many complex relationships at work and home.  
Resilience in individuals, families, and organisations has a cumulative, 
interactive, and interrelated synergistic effect.  For example, when individual 
employees face a stressful/traumatic event at work, they can call upon their own 
resources and also those of family members and work colleagues.  Individual 
family and organisational members are strengthened through the use of the shared 
beliefs in their ability to overcome obstacles. Being solution focused under 
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challenging conditions can have a very positive effect on productivity and the 
wellbeing of work and family units (Bandura, 1994).  This resilience transference 
can assist in building strong bonds between work and family and vice versa.  The 
collective resources become an effective force that can be used to perceive 
situations positively and provide additional opportunities for transformational 
growth and wellbeing (Youssef & Luthans, 2007).  The collective strengths of 
each individual family member can combine to form the whole, fostering growth 
and extending the effective action response repertoires of the family (Walsh, 
2003; Wood & Bandura, 1989) and the employee.  These responses are embedded 
in families and organisations’ cultural norms, personal experiences, and the 
multiplicity of family and work arrangements (e.g., number and age of 
dependants, stages of the lifespan, spouses, and dependants).  They are also 
grounded in the family’s collective consciousness and the collective culture of the 
organisation and family, which may minimise or enhance maladaptive behaviour 
(e.g., lowering work-family conflict and increasing work-family enrichment).  
Turning our attention to the resilience process, starting from the left-hand 
side of the model, (see figure 5. 1) the predictors of work and family could be 
work and family demand.  Health professionals like other employees are 
confronted by work and family demands, including changes in work rosters, 
longer working hours, and increasing workload (Mansell, Brough, & Cole 2006).  
Health professionals must also deal with stress caused poor staffing, dealing with 
death and dying, and the friction that can exist between doctors and nurses 
(Laschinger, Finegan, & Shamian 2001).  In this model, they are referred to as the 
stressors or challenges that can cause a disruption in an individual’s perceptions of 
normal functioning.  When the individual is faced with demands from work and 
family, he/she appraises the situation first by the perceived severity of the 
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demands.  Lazarus (1982) argued that the individual will make three primary 
appraisals based on his/her motivational relevance.  The first appraisal identifies 
the demand as irrelevant, and therefore, it is disregarded as a threat.  The second 
appraisal considers the demand positive and beneficial, and the third appraisal 
considers the demand harmful or a threat (Lazarus, 1991).  Lazarus (1991) argued 
that if the individual has a personal stake in the encounter he/she will actively 
instigate the second appraisal to alleviate harm.  The second appraisal involves 
estimating the perceived control over the demand and perceived control of 
emotions.  This second appraisal includes the perceptions and availability of 
environmental and dispositional factors that can be used to change a harmful or 
threatening situation into a more positive situation.  
These factors are used when a stressor is appraised to be controllable and a 
person has high self-efficacy and self-esteem.  Therefore, the environmental and 
dispositional factors buffer the resilient effort. In addition, trait resilience, known 
as resiliency (Masten, 1994), moderates the impact of stress/conflict on the 
resilience effort/process, and resilience efforts are mediators of the effects of the 
stress/conflict generated by work and family wellbeing outcomes.  When 
resilience is activated, it may lead to increased wellbeing (e.g., higher job and 
family satisfaction, better work-life balance, and decreased anxiety/depression and 
social dysfunction).  The resilience transformational model shows that the 
resilience process is not a single cause and effect chain it is multidimensional. 
Subsequently, an individual who believes that he/she is resilient has the 
dispositional and situational factors to overcome any adverse event (e.g., 
work→family conflict).  According to the Conservation of Resources theory, 
individuals “will strive to protect, and build resources” (Hobfoll, 1989, p. 1) in 
order to achieve higher levels of satisfaction and psychological health.  Resources 
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can be defined as “individual values, such as self-esteem, relationships, time, 
inner peace, money, and materialistic resources such as car, office space, or job 
title (e.g., doctor, surgeon).  Resilience and work-life balance can be valuable 
resources for the individual.  When individuals are faces with conflict (e.g., 
between work and family), resources are mobilised to prevent resource losses 
(McNall et al., 2009). These resources are perceived to be lost when attempting to 
regain an optimum balance between work and life, which, in turn, reduces reduce 
job and family satisfaction and creates greater anxiety/depression and social 
dysfunction.  
Indeed, based on the resilience process model the present study links work 
and family predictors to the concept of work and family wellbeing through the 
resilient process.  The findings of the present study illustrate that some people’s 
resilience is a result of inner strength as example questions from the resilience 
measure are (e.g., “I usually manage one way or another”), determination (e.g., “I 
am determined”), and result in high self-esteem (“My belief in myself gets me 
through the hard times”), and these characteristics may mitigate the effects of 
work→family conflicts and produce or maintain a sense of wellbeing.  
Alternatively, in the case of work→family enrichment, people who are enriched 
by the process of positively dealing with stress or adverse situations become more 
resilient, which may increase their sense of wellbeing. 
 
Summary 
With the advent of positive psychology, there has been a shift from a focus 
on the negative aspects of health to a focus on the positive aspects of health.  This 
emphasis has stimulated resilience and positive emotional research (e.g., 
resilience, happiness, hope, and quality of life).  Although there has been an 
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increase in resilience research, researchers have not been able to agree about the 
definition of resilience, whether it is a trait or a state and how its impact in the 
lives of adults. In spite of this lack of agreement about a definition, resilience 
appears to be multidimensional, and information about how resilience is 
stimulated in people may enable individuals and organisations to create strategies 
to face everyday challenges.  It is clear from the literature that resilience may 
serve as an important link between the predictors (e.g., work-family conflict and 
enrichment) and individual wellbeing and work-life balance).  
This thesis will provide clearer evidence on the importance of fostering 
resilience in health professionals in enabling them to mitigate work and family 
conflict.  The next chapter, (Chapter 6) focuses on the theoretical model and the 
hypotheses that were tested in the present study. 
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CHAPTER 6 
THEORETICAL MODEL AND HYPOTHESES 
Chapter Overview 
 This chapter presents the theoretical model and hypotheses of this study 
and is divided into two main sections.  The first section presents the theoretical 
model that was used in this study.  The second section details the hypotheses’ 
direct effects and the mediation hypotheses.  The direct effects are those of the 
work and family interface predictors on wellbeing variables (job and family 
satisfaction, anxiety/depression and social dysfunction), resilience and work-life 
balance.  The mediation effects are those of resilience and work-life balance, in 
the relationship between work and family interface (predictors) and wellbeing 
variables.   
 
Theoretical Model 
 As previously mentioned in Chapter 1 this thesis was part of an 
international project that was conducted to validate a newly developed work-life 
balance measure in two Western settings (i.e. Australia and New Zealand) and 
two non-Western settings (i.e. China and Hong Kong).  The international project 
survey collected data from 20 variables and included demographics and household 
responsibilities from the healthcare workers.  The selection of variables for this 
thesis was based upon a literature review of the work and family wellbeing topic 
and the resilience literature, and I subsequently identified specific gaps in the 
literature where research was deemed valuable to advance theory and practical 
applications.  The theoretical model is presented in Figure 6.1. 
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The work and family predictors are on the left hand side of the model are 
the work and family predictors, followed in the centre of the model by the 
mediators (i.e. work-life balance and resilience), and the wellbeing variables (i.e. 
job and family satisfaction, anxiety/depression, and social dysfunction) are at the 
right hand side of the model.  The variables used in this study have already been 
discussed in their relevant chapters - work and family predictors (WFC, FWC, 
WFE, FWE) and WLB in Chapter 3; resilience in Chapter 4; and wellbeing in 
Chapter 2.  The importance of using them in this study and their predictors and 
outcomes was also discussed.  Therefore, a brief synopsis of each hypothesis will 
be presented rather than repeating material from the earlier chapters.  
 
Work and family predictors  Mediator variables  Wellbeing 
variables 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 6.1.  Work and family interface and wellbeing theoretical model 
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Hypotheses of the Study 
 In this section the hypotheses are presented based on the cross-sectional 
and longitudinal analyses.  The direct relationship hypotheses will be presented 
first followed by the mediation hypotheses.   
 
Work-family Conflict 
Work→family conflict with job satisfaction  
 Many studies (Bass, Butler, Grzywacz & Linley 2008; Boles, Howard, & 
Donofrio 2001; Bruck et al., 2002; Chui, Man & Thayer, 1998; Haar et al., 2009) 
have consistently shown a negative association between work→family conflict 
and job satisfaction.  The meta-analyses of Allen et al. (2000), and Kossek and 
Ozeki (1998) provide solid evidence with weighted mean correlations of -.23 and 
-.24 respectively.  On the other hand, studies that have used the three dimensions 
of work→family conflict (i.e. time, strain and behaviour), have received less 
attention.  Lambert, Pasupuleti, Cluse-Tolar, Jennings and Baker (2006), 
investigated the three dimensions and found time-based and behaviour-based 
conflicts were negatively related with job satisfaction.  A sample of hospital 
employees (n = 160) was investigated by Bruck, Allen and Spector (2002), with 
limited significant findings for behaviour-based conflict only.  It is mentioned at 
this point that not all work and family researchers have used similar measures.  
Some have preferred to use a global measure and some have used the three 
dimensional measure by Carlson et al., (2000).  This was discussed in more detail 
in chapter 3.  However, the majority does agree that work→family conflict and its 
separate dimensions have a negative relationship with job satisfaction. 
In alignment with role theory, the expected relationship between 
work→family conflict and job satisfaction is that as work→family conflict 
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increases, job satisfaction decreases.  In addition, by including a measure of 
work→family conflict and its three dimensions (i.e. time, strain and behaviour), 
the present study should provide a more precise understanding of the 
work→family conflict and job satisfaction relationship.  It is predicted that 
work→family conflict (time, strain and behaviour) will be negatively related to 
job satisfaction at Times 1 and Times 2. 
H1: Work→family conflict: (a) time, (b) strain, and (c) behaviour will be 
negatively correlated with job satisfaction at both Times 1 and 2. 
 
Work→family conflict with family satisfaction 
In the literature there have been few studies examining the relationship 
between WFC with family satisfaction.  Some studies (Greenhaus & Kopelman, 
1981; Staines & O’Connor, 1980) during the 1980s found a negative relationship 
between work→family conflict and family satisfaction.  More recently, the review 
by Allen et al. (2000) suggests a low to medium correlation ranging between -.02 
to -.27 from seven studies.  The meta-analyses by Ford, Heinen and Langkamer 
(2006), with a sample of 8,301 participants, reported a significant negative 
relationship between workplace stressors (i.e. job stress, work support, work 
hours) and family satisfaction.  As previously mentioned (see Chapter 4), Rice, 
Frone and McFarlin (1992) found a relationship between work-family conflict and 
life satisfaction.  However, Moreno-Jimanez, et al. (2008) found no relationship 
between work→family and life satisfaction amongst healthcare workers (n = 128) 
in Spain.   Empirical evidence that has directly measured the relationship between 
work→family conflict and family satisfaction is scant.  Some studies have used 
different facets of family satisfaction, such as marital satisfaction, spouse 
satisfaction, marital and family role satisfaction, making it difficult to compare.  
In summary, only a few studies have measured work→family conflict and family 
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satisfaction.  Therefore more research examining the three dimensions of 
work→family conflict (time, strain and behaviour) in association with family 
satisfaction would be beneficial.  Such findings are based on the spill-over 
hypothesis which suggests that attitudes from one role carry over to another role 
(Fredriksen-Goldsen & Scharlach, 2001).  Based on the above review it is 
predicted that work→family conflict (time, strain, and behaviour) will be 
negatively related to family satisfaction at Time 1 and Time 2. 
H2: Work→family conflict: (a) time, (b) strain, and (c) behaviour will be 
negatively correlated with family satisfaction at both Times 1 and 2. 
 
Work→family conflict with psychological health 
Many studies have confirmed that work → family conflict increases 
psychological distress (see Eby et al., 2005; Smith-Major et al., 2002).  The study 
by O’Driscoll, Poelmans, Spector, Kalliath, Allen, Cooper and Sanchez (2003) 
with managerial personnel (n = 355) in New Zealand, found that work to family 
interference was positively related to psychological strain.  Similarly, the meta-
analysis by Allen et al. (2000) of 13 studies (n = 4,481 participants) found an 
unweighted mean correlation between work → family conflict and general 
psychological strain ranging from r = .17 to .57.  A more recent study by Gareis, 
Barnett, Ertel and Berkman (2009) found that as conflict between work and 
family increased feelings of ill health increased, including anxiety and depression. 
In summary, from a review of the extant literature, it is expected that the 
health professionals who experience greater levels of work → family conflict are 
more likely to experience negatively with the two psychological health outcomes 
tested in this thesis (1) anxiety/depression and (2) social dysfunction at Time 1 
and Time 2.   
H3: Work→family conflict: (a) time, (b) strain, and (c) behaviour will be 
positively correlated with anxiety and depression at both Times 1 and 2. 
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H4: Work→family conflict: (a) time, (b) strain, and (c) behaviour will be 
positively correlated with social dysfunction at both Times 1 and 2. 
 
Work-family Conflict with Resilience 
As mentioned in chapter 5, empirical evidence for the importance of 
resilience in mitigating children’s exposure to traumatic events is well 
documented (Masten & Reed, 2005). However, the literature on work-family 
conflict with resilience in workplace settings is scarce.  It is predicted, based on 
previous research with adolescents and children, that as the health professional 
experiences high levels of work-family conflict (WFC and FWC) their resources 
(resilience) from one role are drained so that they cannot complete another role, 
thus reducing the resilient capacity in the individual.  See chapter 5 for more 
detail.  It is expected that work-family conflict will be negatively correlated with 
resilience at Time 1 and Time 2. 
H5: Work→family conflict a) time, (b) strain and (c) behaviour will be negatively 
correlated with resilience at Time 1 and Time 2 
H11: Family→work conflict (a) time, (b) strain and (c) behaviour will be 
negatively correlated with resilience at Time 1 and Time 2. 
 
Work-family Conflict with Work-life Balance 
As previously mentioned, (Frone, 2003) past research has tended to use 
validity evidence for fourfold taxonomy of work-life balance that comprises 
direction of influence (work→family vs family→work) and types of affect (work-
family conflict vs work-family enrichment).  Thus research with work-life balance 
as a single measure is scant.   
Kalliath and Monroe (2009) conducted research that examined work-life 
balance and found that work→family conflict (i.e. time, strain and behaviour) and 
family→work conflict (i.e. time), were significantly and negatively related to 
work-life balance.  These researchers found that work-family time-based conflict 
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was the strongest predictor of (reduced) work-family balance.  Haar (in press) 
with a sample of 538 employees from 70 New Zealand organisations, found a 
relationship between both directions of work-family conflict (WFC and FWC) and 
work-life balance.  Carlson et al., (2009) also found negative relationships 
between WFC and FWC and work-family balance.  Based on the above review it 
is expected that both directions of work-family conflict (WFC and FWC) will be 
negatively related with work-life balance at Time 1 and 2.   
H6: Work→family conflict a) time, (b) strain and (c) behaviour will be negatively 
correlated with work-life balance at Time 1 and Time 2 
H12: Family→work conflict (a) time, (b) strain and (c) behaviour will be 
negatively correlated with work-life balance at Time 1 and Time 2. 
 
Family→work conflict with job satisfaction  
 Family→work conflict has received less attention by work and family 
researchers and even less research has been given to the three dimensions of 
family→work conflict (time, strain, and behaviour).  However, some studies 
(Ayree et al., 1999; Bruck et al., 2002; Carlson et al., 2000; Chiu et al., 1998; 
Grandey et al., 2005) have found significant negative effects for the cross-domain 
relationship (i.e. FWC with job satisfaction).  Two meta-analyses deserve 
mentioning on the cross-domain relationships.  Ford et al. (2007) examined the 
relationship between stressors in the work and family domains.  Results suggested 
that variability in job satisfaction was forthcoming from the family role.  
Likewise, the meta-analyses by Kossek and Ozeki (1998) with 9 studies and 
population of 2,438 participants, found significant support for the FWC with job 
satisfaction relationship  
Lapierre, Spector, Allen, Poelmans, Cooper, O’Driscoll, Sanchez, Brough 
and Kinnunen (2008), with a sample of managers from five western countries, 
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investigated the three dimensions of family → work conflict (time, strain and 
behaviour), and found significant negative effects with strain-based conflict and 
behaviour-based conflict but not time-based conflict with job satisfaction.  
However, Boles et al. (2001) reported time-based and strain-based conflict to be 
negative predictors of job satisfaction.  
Not all studies have found a significant negative relationship.  O’Driscoll 
et al., (2004), in their longitudinal study amongst 23 large organisations in New 
Zealand, investigated the direct effects and found that family-to-work interference 
was not associated with job satisfaction at both time points with a time lag of 6 
months.  Similarly, Frye and Breaugh (2004) amongst a sample of employed 
university students (n = 135), and Wang, Lawler, and Shi (2011) with a sample of 
banking professionals (n = 281), failed to find any significant effects.  Given these 
mixed results, further research examining the relationship between family→work 
conflict and job satisfaction is needed that examines the different dimensions 
(time, strain and behaviour).  According to Cardenas et al. (2004), employees 
have limited time and energy to devote to the numerous domains in their lives.  
Fulfilment in one domain requires some relinquishment in another domain.  It is 
this relinquishment, due to the limited time and energy, which can cause conflict 
(O’Driscoll, 1996).  In summary, based on the review of both these variables, it is 
expected that family→work conflict (time, strain and behaviour) will be 
negatively correlated with job satisfaction at Time 1 and Time 2.  
H7: Family→work conflict (a) time, (b) strain and (c) behaviour will be 
negatively correlated with job satisfaction at Time 1 and Time 2. 
 
Family→work conflict with family satisfaction 
 In addition, the research between these two variables is limited.  However, 
some studies (Carlson et al., 2000; Chiu et. al., 1998; Hill, 2005; Wayne et al., 
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2004) have demonstrated that family→work conflict is negatively related to 
family satisfaction.  Boyar and Mosley Jr (2007), with a sample of 124 
employees, reported a standardised coefficient between work-to-family 
interference and job satisfaction of -.26.  Likewise, a recent meta-analyses by 
Amstad, Meier, Fasel, Elfering, and Skemmer (2011) reported a weighted mean 
correlation of r = -.21, with a sample size of 6,737 participants, between 
family→work conflict and family satisfaction.  Lapierre et al. (2008) analysed 
two dimensions of family→work conflict (time and strain) and reported 
significant effects, .23 and .28 (standardised path coefficients) respectively, with 
family satisfaction. 
 However, some studies have found no relationship between family→work 
conflict and family satisfaction.  Frye, and Breaugh (2004), with a sample of 
employed university students, and Ayree et al. (1999), with a sample of Hong 
Kong Chinese employed parents (n = 243), found no significant effects.  Thus the 
effects of family→work conflict on family satisfaction warrant further 
exploration, although the recent meta-analyses (Amstad et el., 2011) does support 
a negative link between these variables.  Therefore, this study explores the 
relationship between family→work conflict (time, strain and behaviour) with 
family satisfaction among health professionals, predicting a negative relationship 
at Time 1 and Time 2. 
H8: Family→work conflict (a) time, (b) strain and (c) behaviour will be 
negatively correlated with family satisfaction at Time 1 and Time 2. 
 
Family→work conflict and psychological health 
 Some studies (Beatty, 1996; Frone et al, 1992; Grandey & Cropanzano 
1999; O’Driscoll et al., 1992) have found evidence of a relationship between 
family→work conflict and psychological health.  The meta-analysis by Amstad et 
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al. (2011) found a positive association (weighted mean correlation) between 
family→work conflict and psychological strain (r = .21), depression (r = .22), 
anxiety (r =.19), and stress (r= .39).  The longitudinal study by O’Driscoll, Brough 
and Kalliath (2004) reported positive effects for family-to-work interference on 
stress (r =. 18 at both time points); similarly Chiu et al. (1998), and Grzywacz and 
Marks (2000), and Hill (2005), also found positive relationships of FWC with 
strain.   
Few studies have examined the three dimensions (time, strain and 
behaviour) of family→work conflict with psychological health.  Therefore, this 
research will add to the literature by predicting that family→work conflict (time, 
strain and behaviour) will be positively related with anxiety/depression and social 
dysfunction at Time 1 and 2. 
H9: Family→work conflict (a) time, (b) strain and (c) behaviour will be positively 
correlated with anxiety and depression at Time 1 and Time 2. 
H10: Family→work conflict (a) time, (b) strain and (c) behaviour will be 
positively correlated with social dysfunction at Time 1 and Time 2. 
 
Work-family Enrichment 
The cross-sectional direct effect hypotheses for work-family enrichment 
with the wellbeing variables, resilience and work-life balance will now be 
discussed.  
Work→family enrichment with job satisfaction 
 Researchers are now recognising the positive effects that both work and 
family can have on each domain.  Conservation of resources theory states that 
individuals involved in many roles simultaneously may offer resources that 
provide positive effects in each role (Hobfoll, 1989; 2011).  The work→family 
enrichment literature generally points to a positive relationship between 
work→family enrichment and job satisfaction.  The meta-analysis by McNall, 
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Nicklin and Masuda (2010) provides evidence of a moderate relationship (r = .34).  
Similarly, Balmforth and Gardner (2006) found evidence in New Zealand with a 
small sample (n = 58) of employees.  Hanson, Hammer and Colton (2006), have 
reported that WFE, and in particular behaviour-based enrichment, was 
significantly related to job satisfaction.  The limited amount of research available 
highlights that work→family enrichment will be positively related to job 
satisfaction. 
H13: Work→family enrichment (a) development, (b) affect, and (c) capital will be 
positively correlated with job satisfaction at both Times 1 and 2. 
 
Work→family enrichment with family satisfaction 
 Some studies have shown a positive relationship in the cross-domain 
relationships between WFE and family satisfaction (Hansen et al., 2006).  In 
particular, Haar and Bardoel (2008) found a positive spill-over from the work to 
the family interface with 420 Australian public and private sector employees.  On 
the other hand, some researchers (Boyar & Mosley, 2007; Wayne et al., 2004) 
have not found any relationship between WFE and family satisfaction although 
some have used a global measure of WFE.  Thus, further investigation into the 
effects of WFE with family satisfaction is warranted with health professionals.  It 
is expected that work→family enrichment will have a positive relationship with 
family satisfaction. 
H14: Work→family enrichment (a) development, (b) affect, and (c) capital will be 
positively correlated with family satisfaction at both Times 1 and 2. 
 
Work→family enrichment with psychological health 
 The meta-analyses by McNall, Nicklin and Masuda (2009) provide 
evidence of a negative relationship between both forms of work-family 
enrichment (WFE and FWE) with physical and mental health.  Similarly, 
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Stoddard and Madsen (2007) found a positive relationship between both forms of 
work-family enrichment and mental-emotional health and physical health with a 
sample of 120 managers of a large retail business.  Based on previous research 
findings, the additive effects of enrichment lead to enhanced wellbeing due to 
having a quality resource reservoir, which makes the individual better equipped to 
handle stressful situations (Hobfoll, 2002).  Therefore it is predicted that 
work→family enrichment will be positively related to anxiety/depression and 
social dysfunction.  
H15: Work→family enrichment (a) development, (b) affect, and (c) capital will be 
negatively correlated with anxiety/depression at both Times 1 and 2. 
H16: Work→family enrichment (a) development, (b) affect, and (c) capital will be 
negatively correlated with social dysfunction at both Times 1 and 2. 
 
Work-family Enrichment with Resilience 
At time of writing, there is no empirical evidence on this relationship.  
However, it is expected that both forms of enrichment (WFE and FWE) will be 
positively related with resilience at both Time 1 and Time 2.  The rationale 
follows the logic that work-family enrichment focuses on the positive 
interdependencies between the work and family domains.  This synergistic effect 
occurs when experiences in one role are positively related to experiences and 
outcomes in another role (Greenhaus & Powell, 2006; Grzywacz & Marks, 2000) 
which contribute to positive emotions or affective states (Carlson, Ferguson, 
Kacmar, Grzywacz & Whitten, 2011) with greater psychological functioning 
(Grzywacz, 2000).  In the resilience literature there is ample available evidence 
that suggests that positive emotions can foster resilience (e. g. Fredrickson, 2001; 
2009; Ong, Bergeman, Bisconti & Wallace, 2006; Tugade & Fredrickson, 2004).  
Available evidence indicates that the enrichment effect produces positive 
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emotions thus building on the resilient capacity of the individual over time.  
Therefore, it is expected that a positive relationship will be found. 
H17: Work→family enrichment (a) development, (b) affect, and (c) capital will be 
positively correlated with resilience at both Time 1 and 2.   
H23: Family→work enrichment (a) development, (b) affect, and (c) efficiency 
will be positively correlated with resilience at both Time 1 and 2.   
 
Work-family Enrichment with Work-life Balance 
Greenhaus and Powell (2006) argued that enrichment is gained when positive 
experiences in one role improve the quality of life in the other role.  These 
additive experiences from work and family can be beneficial, with the 
opportunities of positive spill-over of emotions, attitudes and behaviours 
enhancing well-being (Greenhaus & Parasuraman, 1999; Greenhaus & Powell, 
2006; Rothbard, 2001).  According to this logic it is expected that the positive 
emotions, attitudes and behaviours will give rise to feelings of balance between 
work and life.   In summary, theoretical and empirical work focused on work-
family enrichment and its relationship with work-life balance has produced mixed 
results.  Therefore, it is predicted that work-life balance and enrichment will be 
positively related. 
H18:  Work→family enrichment (a) development, (b) affect, and (c) capital will 
have a positive relationship with work-life balance at Time 1 and 2.  
H24:  Family→work enrichment (a) development, (b) affect, and (c) efficiency 
will have a positive relationship with work-life balance at Time 1 and 2.  
 
Family→work enrichment with job satisfaction 
Mixed results have been found for the relationship between family→work 
enrichment with job satisfaction.  The research by van Steenbergen, Ellemers and 
Mooijart (2007), using a mixed method approach, found evidence of a positive 
relationship between family→work enrichment and job satisfaction with 750 
Dutch employees.  Similarly, Carlson et al (2006), Hanson, Hammer and Colton 
(2006), and McNall, Nicklin and Masuda (2010), found both dimensions WFE 
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and FWE were positively related to job satisfaction.  However, no cross-domain 
effects were found by Wayne, Musica and Fleeson (2004), and Boyar and Mosely 
(2007).  This leads to the next hypothesis. 
H19: Family→work enrichment (a) development, (b) affect, and (c) efficiency 
will be positively correlated to job satisfaction at Time 1 and Time 2. 
 
Family→work enrichment with family satisfaction 
There are a few studies that have looked at this relationship.  Hanson et al 
(2007) and Boyar and Mosley (2007) found evidence of a significant relationship 
between family→work enrichment and family satisfaction.  Wiese and Salmela-
Aro (2008) found a relationship between family-work enrichment and partnership 
satisfaction with 131 working adults.  The limited amount of research that has 
been undertaken with these two variables has shown a within domain relationship, 
where FWE with family satisfaction are positively related, therefore the following 
hypotheses were developed. 
H20:  Family→work enrichment (a) development, (b) affect, and (c) efficiency 
will be positively correlated to family satisfaction at both Time 1 and Time 2. 
 
Family→work enrichment with psychological health 
 There are a very few studies that investigate this relationship.  However, 
Franche, Williams, Ibrahim, Grace, Mustard, Minore and Stewart (2006) found 
that a sample of health care workers who experienced high family→work 
enrichment had fewer depressive symptoms.  Hanson et al (2006), with employees 
in a distribution centre, found a relationship between family→work enrichment 
and mental health.  Hammer et al., (2005) conducted a longitudinal study and 
found that as employees expressed increased positive affect in the family domain 
they experienced increased positivity and therefore, decreased depressive 
outcomes at work.  It is evident that further research is necessary to advance our 
understanding of this relationship.   
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H21:  Family→work enrichment (a) development, (b) affect, and (c) efficiency 
will be negatively correlated with anxiety/depression at both Time 1 and 2.   
H22:  Family→work enrichment (a) development, (b) affect, and (c) efficiency 
will be negatively correlated with social dysfunction at both Time 1 and 2.   
 
Longitudinal Hypotheses 
 It is also predicted that there will be longitudinal direct effects 
between the work and family predictors and the wellbeing variables, work-life 
balance and resilience.  This research used the approach by Cole and Maxwell 
(2003) to determine the longitudinal relationships.  The work and family predictor 
at Time 1 was correlated with the wellbeing variables, resilience and work-life 
balance at Time 2.  This is explained in detail in chapter 10.  Based on the above 
reviews and the same logic that was used for cross-sectional hypotheses are used 
for the following longitudinal hypotheses.  Note that the following sets of 
hypotheses are especially large in number.  This is due to the large number of 
predictors (12) and the particular dimensions within each of the work family 
interfaces (conflict and enrichment).  
 
Work-family Conflict 
 Work→family conflict 
H25: Work→family conflict (a) time, (b) strain, and (c) behaviour at Time 1 will 
be negatively correlated with job satisfaction at Time 2. 
H26: Work→family conflict (a) time, (b) strain, and (c) behaviour at Time 1 will 
be negatively correlated with family satisfaction at Time 2. 
H27: Work→family conflict (a) time, (b) strain, and (c) behaviour at Time 1 will 
be positively correlated with anxiety/depression at Time 2. 
H28: Work→family conflict (a) time, (b) strain, and (c) behaviour at Time 1 will 
be positively correlated with social dysfunction at Time 2. 
H29: Work→family conflict (a) time, (b) strain, and (c) behaviour at Time 1 will 
be negatively correlated with resilience at Time 2. 
H30: Work→family conflict (a) time, (b) strain, and (c) behaviour at Time 1 will 
be negatively correlated with work-life balance at Time 2. 
  
Family→work conflict 
H31: Family→work conflict (a) time, (b) strain, and (c) behaviour at Time 1will 
be negatively correlated with job satisfaction at Time 2. 
H32: Family→work conflict (a) time, (b) strain, and (c) behaviour at Time 1will 
be negatively correlated with family satisfaction at Time 2. 
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H33: Family→work conflict (a) time, (b) strain, and (c) behaviour at Time 1 will 
be positively correlated with anxiety/depression at Time 2. 
H34: Family→work conflict (a) time, (b) strain, and (c) behaviour at Time 1 will 
be positively correlated with social dysfunction at Time 2. 
H35: Family→work conflict (a) time, (b) strain, and (c) behaviour at Time 1 will 
be negatively correlated with resilience at Time 2. 
H36: Family→work conflict (a) time, (b) strain, and (c) behaviour at Time 1 will 
be negatively correlated with work-life balance at Time 2. 
 
Work-family Enrichment 
 Work→family enrichment 
H37: Work→family enrichment (a) development, (b) affect, and (c) capital at 
Time 1 will be positively correlated with job satisfaction at Time 2. 
H38: Work→family enrichment (a) development, (b) affect, and (c) capital at 
Time 1 will be positively correlated with family satisfaction, at Time 2. 
H39: Work→family enrichment (a) development, (b) affect, and (c) capital at 
Time 1 will be negatively correlated with anxiety/depression at Time 2. 
H40: Work→family enrichment (a) development, (b) affect, and (c) capital at 
Time 1 will be negatively correlated with social dysfunction at Time 2. 
H41: Work→family enrichment (a) development, (b) affect, and (c) capital at 
Time 1 will be positively correlated with resilience at Time 2. 
H42: Work→family enrichment (a) development, (b) affect, and (c) capital at 
Time 1 will be positively correlated with work-life balance at Time 2. 
 
Family→work enrichment 
H43: Family→work enrichment (a) development, (b) affect, and (c) efficiency at 
Time 1 will be positively correlated with job satisfaction at Time 2. 
H44: Family→work enrichment (a) development, (b) affect, and (c) efficiency at 
Time 1 will be positively correlated with family satisfaction at Time 2. 
H45: Family→work enrichment (a) development, (b) affect, and (c) efficiency at 
Time 1 will be negatively correlated with anxiety/depression at Time 2. 
H46: Family→work enrichment (a) development, (b) affect, and (c) efficiency at 
Time 1 will be negatively correlated with social dysfunction at Time 2. 
H47: Family→work enrichment (a) development, (b) affect, and (c) efficiency at 
Time 1 will be positively correlated with resilience at Time 2. 
H48: Family→work enrichment (a) development, (b) affect, and (c) efficiency at 
Time 1 will be positively correlated with work-life balance at Time 2. 
 
 
Mediation Hypotheses 
Consistent with the work and family interface and wellbeing model in 
Figure 6.1 (see Chapter 6), the propositions were that resilience and work-life 
balance would mediate the relationship between the work and family predictors 
and wellbeing variables.  The first mediational hypothesis examined the path from 
the work and family predictors (WFC, FWC, WFE, and FWE) to the wellbeing 
variables (job satisfaction, family satisfaction, anxiety/depression and social 
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dysfunction) through resilience and work-life balance as the mediators (see Figure 
6.2.).   
 
 
 
      
 
 
 
Figure 6.2.  Resilience and work-life balance as mediators. 
 
Note: WFC = work→family conflict; FWC = family→work conflict; WFE = work→family 
enrichment; FWE = family→work enrichment; and WLB = work-life balance. 
 
This research used the guidelines by Mathieu and Taylor (2006) in 
determining the type of mediation, which are explained in detail in chapter 8. 
At time of writing (October, 2011) there is a limited amount of research that has 
used resilience and work-life balance as a mediator in such a work and family 
wellbeing model as being explored in this thesis.  Thus this research is explorative 
in design and therefore the rationale for using resilience and work-life balance as 
mediators is discussed in detail in their relevant chapters (Chapter 5: Resilience, 
and Chapter 4: Work-life balance), however a brief explanation will be provided 
here. 
 
Theoretical Framework and Hypotheses 
The Conservation of Resources theory (Hobfoll, 1989) provides a useful 
framework for this research (Grandey & Cropanzano, 1999).  This theory 
proposes that individuals will strive to hold on to dispositional and situational 
resources.  Resources can be defined as anything that an individual values such as 
self esteem, relationships, time, inner peace, money and other materialistic 
Work and family predictors 
WFC, FWC, WFE, and 
FWE 
Wellbeing variables 
job and family 
satisfaction, 
anxiety/depression and 
social dysfunction 
 
Mediator/s 
Resilience and 
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a 
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resources such as company car, office space or job title ( e. g. doctor, surgeon).  In 
this research, resilience and work-life balance are deemed to be valuable resources 
for the individual.  When individuals are faced with conflict (work and family), 
resources are mobilised to limit resource losses (McNall, Nicklin & Masuda, 
2009).  Therefore, the theory is that work-family conflict (WFC and FWC) can 
lead to stress/strain because these resources (i. e., resilience and work-life 
balance) are perceived to be lost in attempting to regain optimum balance between 
work and life, and in turn decreases job and family satisfaction and incurs greater 
anxiety/depression and social dysfunction. 
On the other hand, research on the positive aspects of work and family 
(e.g. work-family enrichment) has concluded that individuals balancing both 
domains may actually receive enriching positive rewards.  The enrichment theory 
suggests that enrichment should increase feelings of work-life balance and 
increase resource capacity of resilience in individuals indirectly through the 
impact on attitudes and positive emotions, as well as directly because of resource 
gains having a tendency towards accumulation of resources over time.  This in 
turn leads to increased job and family satisfaction, and incurs less 
anxiety/depression and social dysfunction.  The first group of mediation 
hypotheses are with resilience as the mediator followed by work-life balance.  As 
above, there are a large number of hypotheses presented here which simply reflect 
the large number of relationships tested. 
 
Cross-sectional Mediation Hypotheses 
 
Resilience 
H49: Resilience will mediate the relationship between work→family conflict (a) 
time, (b) strain, and (c) behaviour and job satisfaction at both Times 1 and 2. 
H50: Resilience will mediate the relationship between work→family conflict (a) 
time, (b) strain, and (c) behaviour and family satisfaction at both Times 1 and 2. 
H51: Resilience will mediate the relationship between work→family conflict (a) 
time, (b) strain, and (c) behaviour and anxiety depression at both Times 1 and 2. 
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H52: Resilience will mediate the relationship between work→family conflict (a) 
time, (b) strain, and (c) behaviour and social dysfunction at both Times 1 and 2. 
H53: Resilience will mediate the relationship between work→family conflict (a) 
time, (b) strain, and (c) behaviour and work-life balance at both Times 1 and 2. 
H54: Resilience will mediate the relationship between family→work conflict (a) 
time, (b) strain, and (c) behaviour and job satisfaction at both Times 1 and 2. 
H55: Resilience will mediate the relationship between family→work conflict (a) 
time, (b) strain, and (c) behaviour and family satisfaction at both Times 1 and 2. 
H56: Resilience will mediate the relationship between family→work conflict (a) 
time, (b) strain, and (c) behaviour and anxiety/depression at both Times 1 and 2. 
H57: Resilience will mediate the relationship between family→work conflict (a) 
time, (b) strain, and (c) behaviour and social dysfunction at both Times 1 and 2. 
H58: Resilience will mediate the relationship between family→work conflict (a) 
time, (b) strain, and (c) behaviour and work-life balance at both Times 1 and 2. 
 
H59: Resilience will mediate the relationship between work→family enrichment 
(a) development, (b) affect, and (c) capital and job satisfaction at Times 1 and 2. 
H60: Resilience will mediate the relationship between work→family enrichment 
(a) development, (b) affect, and (c) capital and family satisfaction at Times 1 and 
2. 
H61: Resilience will mediate the relationship between work→family enrichment 
(a) development, (b) affect, and (c) capital and anxiety/depression at Times 1 and 
2. 
H62: Resilience will mediate the relationship between work→family enrichment 
(a) development, (b) affect, and (c) capital and social dysfunction at Times 1 and 
2. 
H63: Resilience will mediate the relationship between work→family enrichment 
(a) development, (b) affect, and (c) capital and work-life balance at Times 1 and 2. 
H64: Resilience will mediate the relationship between family→work enrichment 
(a) development, (b) affect, and (c) efficiency and job satisfaction at Times 1 and 
2. 
H65: Resilience will mediate the relationship between family→work enrichment 
(a) development, (b) affect, and (c) efficiency and family satisfaction at Times 1 
and 2. 
H66: Resilience will mediate the relationship between family→work enrichment 
(a) development, (b) affect, and (c) efficiency and anxiety/depression at Times 1 
and 2. 
H67: Resilience will mediate the relationship between family→work enrichment 
(a) development, (b) affect, and (c) efficiency and social dysfunction at Times 1 
and 2. 
H68: Resilience will mediate the relationship between family→work enrichment 
(a) development, (b) affect, and (c) efficiency and work-life balance at Times 1 
and 2. 
 
Work-life Balance 
H69:  Work-life balance will mediate the relationship between work→family 
conflict (a) time, (b) strain, and (c) behaviour and job satisfaction at both Times 1 
and 2. 
H70:  Work-life balance will mediate the relationship between work→family 
conflict (a) time, (b) strain, and (c) behaviour and family satisfaction at both 
Times 1 and 2. 
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H71: Work-life balance will mediate the relationship between work→family 
conflict (a) time, (b) strain, and (c) behaviour and anxiety/depression at both 
Times 1 and 2. 
H72: Work-life balance will mediate the relationship between work→family 
conflict (a) time, (b) strain, and (c) behaviour and social dysfunction at both 
Times 1 and 2. 
H73: Work-life balance will mediate the relationship between family→work 
conflict (a) time, (b) strain, and (c) behaviour and job satisfaction at both Times 1 
and Time 2. 
H74: Work-life balance will mediate the relationship between family→work 
conflict (a) time, (b) strain, and (c) behaviour and family satisfaction at both 
Times 1 and Time 2. 
H75: Work-life balance will mediate the relationship between family→work 
conflict (a) time, (b) strain, and (c) behaviour and anxiety/depression at both 
Times 1 and Time 2 
H76: Work-life balance will mediate the relationship between family→work 
conflict (a) time, (b) strain, and (c) behaviour and social dysfunction at both 
Times 1 and Time 2 
 
H77: Work-life balance will mediate the relationship between work→family 
enrichment (a) development, (b) affect, and (c) capital and job satisfaction at both 
Times 1 and 2. 
H78: Work-life balance will mediate the relationship between work→family 
enrichment (a) development, (b) affect, and (c) capital and family satisfaction at 
both Times 1 and 2. 
H79: Work-life balance will mediate the relationship between work→family 
enrichment (a) development, (b) affect, and (c) capital and anxiety/depression at 
both Times 1 and 2. 
H80: Work-life balance will mediate the relationship between work→family 
enrichment (a) development, (b) affect, and (c) capital and social dysfunction at 
both Times 1 and 2. 
H81: Work-life balance will mediate the relationship between family→work 
enrichment (a) development, (b) affect, and (c) capital and job satisfaction at both 
Times 1 and 2 
H82: Work-life balance will mediate the relationship between family→work 
enrichment (a) development, (b) affect, and (c) capital and family satisfaction at 
both Times 1 and 2 
H83:  Work-life balance will mediate the relationship between family→work 
enrichment (a) development, (b) affect, and (c) capital and anxiety/depression at 
both Times 1 and 2 
H84: Work-life balance will mediate the relationship between family→work 
enrichment (a) development, (b) affect, and (c) capital and social dysfunction at 
both Times 1 and 2 
 
Longitudinal Mediations 
Additionally, the longitudinal mediations were tested using the procedure 
as outlined by Cole and Maxwell (2003).  The procedure is explained in detail in 
chapter 10.  In brief, the mediator (resilience and work-life balance) at Time 2 will 
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mediate the relationship between the work and family predictor (WFC, FWC, 
WFE, and FWE) at Time 1 and the wellbeing variables (job satisfaction, family 
satisfaction, anxiety/depression, and social dysfunction) at Time 2.  The rationale 
for these hypotheses is the same as previously discussed.  The following 
hypotheses were examined:  
 
Resilience 
H85: Resilience at Time 2 will mediate the relationship between work→family 
conflict (a) time, (b) strain, and (c) behaviour at Time 1 and job satisfaction at 
Time 2. 
H86: Resilience at Time 2 will mediate the relationship between work→family 
conflict (a) time, (b) strain, and (c) behaviour at Time 1 and family satisfaction at 
Time 2. 
H87: Resilience at Time 2 will mediate the relationship between work→family 
conflict (a) time, (b) strain, and (c) behaviour at Time 1 and anxiety/depression at 
Time 2. 
H88: Resilience at Time 2 will mediate the relationship between work→family 
conflict (a) time, (b) strain, and (c) behaviour at Time 1 and social dysfunction at 
Time 2. 
H89: Resilience at Time 2 will mediate the relationship between family→work 
conflict (a) time, (b) strain, and (c) behaviour at Time 1 and job satisfaction at 
Time 2. 
H90: Resilience at Time 2 will mediate the relationship between family→work 
conflict (a) time, (b) strain, and (c) behaviour at Time 1 and family satisfaction at 
Time 2. 
H91: Resilience at Time 2 will mediate the relationship between family→work 
conflict (a) time, (b) strain, and (c) behaviour at Time 1 and anxiety/depression at 
Time 2. 
H92: Resilience at Time 2 will mediate the relationship between family→work 
conflict (a) time, (b) strain, and (c) behaviour at Time 1 and social dysfunction at 
Time 2. 
H93: Resilience at Time 2 will mediate the relationship between family→work 
conflict (a) time, (b) strain, and (c) behaviour at Time 1 and work-life balance at 
Time 2. 
H94: Resilience at Time 2 will mediate the relationship between work→family 
enrichment (a) development, (b) affect, and (c) capital at Time 1 and job 
satisfaction at Time 2. 
H95: Resilience at Time 2 will mediate the relationship between work→family 
enrichment (a) development, (b) affect, and (c) capital at Time 1 and family 
satisfaction at Time 2. 
H96: Resilience at Time 2 will mediate the relationship between work→family 
enrichment (a) development, (b) affect, and (c) capital at Time 1 and 
anxiety/depression at Time 2. 
H97: Resilience at Time 2 will mediate the relationship between work→family 
enrichment (a) development, (b) affect, and (c) capital at Time 1 and social 
dysfunction at Time 2. 
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H98: Resilience at Time 2 will mediate the relationship between work→family 
enrichment (a) development, (b) affect, and (c) capital at Time 1 and work-life 
balance at Time 2. 
H99: Resilience at Time 2 will mediate the relationship between family→work 
enrichment (a) development, (b) affect, and (c) efficiency at Time 1 and job 
satisfaction, at Time 2. 
H101: Resilience at Time 2 will mediate the relationship between family→work 
enrichment (a) development, (b) affect, and (c) efficiency at Time 1 and family 
satisfaction at Time 2. 
H102: Resilience at Time 2 will mediate the relationship between family→work 
enrichment (a) development, (b) affect, and (c) efficiency at Time 1 and 
anxiety/depression at Time 2. 
H103: Resilience at Time 2 will mediate the relationship between family→work 
enrichment (a) development, (b) affect, and (c) efficiency at Time 1 and social 
dysfunction at Time 2. 
H104: Resilience at Time 2 will mediate the relationship between family→work 
enrichment (a) development, (b) affect, and (c) efficiency at Time 1 and work-life 
balance at Time 2. 
 
Work-life Balance 
H105: Work-life balance at Time 2 will mediate the relationship between 
work→family conflict (a) time, (b) strain, and (c) behaviour at Time 1 and job 
satisfaction at Time 2. 
H106: Work-life balance at Time 2 will mediate the relationship between 
work→family conflict (a) time, (b) strain, and (c) behaviour at Time 1 and family 
satisfaction at Time 2. 
H107: Work-life balance at Time 2 will mediate the relationship between 
work→family conflict (a) time, (b) strain, and (c) behaviour at Time 1 and 
anxiety/depression at Time 2. 
H108: Work-life balance at Time 2 will mediate the relationship between 
work→family conflict (a) time, (b) strain, and (c) behaviour at Time 1 and social 
dysfunction at Time 2. 
H109:  Work-life balance at Time 2 will mediate the relationship between 
family→work conflict (a) time, (b) strain, and (c) behaviour at Time 1 and job 
satisfaction at Time 2. 
H110: Work-life balance at Time 2 will mediate the relationship between 
family→work conflict (a) time, (b) strain, and (c) behaviour at Time 1, and family 
satisfaction at Time 2. 
H111: Work-life balance at Time 2 will mediate the relationship between 
family→work conflict (a) time, (b) strain, and (c) behaviour at Time 1, and 
anxiety/depression at Time 2. 
H112: Work-life balance at Time 2 will mediate the relationship between 
family→work conflict (a) time, (b) strain, and (c) behaviour at Time 1, and social 
dysfunction at Time 2. 
H113: Work-life balance at Time 2 will mediate the relationship between 
work→family enrichment (a) development, (b) affect, and (c) capital at Time 1 
and job satisfaction at Time 2. 
H114: Work-life balance at Time 2 will mediate the relationship between 
work→family enrichment (a) development, (b) affect, and (c) capital at Time 1 
and family satisfaction at Time 2. 
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H115: Work-life balance at Time 2 will mediate the relationship between 
work→family enrichment: (a) development, (b) affect, and (c) capital at Time 1 
and anxiety/depression at Time 2. 
H116: Work-life balance at Time 2 will mediate the relationship between 
work→family enrichment (a) development, (b) affect, and (c) capital at Time 1 
and social dysfunction at Time 2. 
H117: Resilience at Time 2 will mediate the relationship between family→work 
enrichment (a) development, (b) affect, and (c) efficiency at Time 1 and job 
satisfaction, at Time 2. 
H118: Work-life balance at Time 2 will mediate the relationship between 
family→work enrichment (a) development, (b) affect, and (c) efficiency at Time 1 
and family satisfaction at Time 2. 
H119: Work-life balance at Time 2 will mediate the relationship between 
family→work enrichment (a) development, (b) affect, and (c) efficiency at Time 1 
and anxiety/depression at Time 2. 
H120: Work-life balance at Time 2 will mediate the relationship between 
family→work enrichment (a) development, (b) affect, and (c) efficiency at Time 1 
and social dysfunction at Time 2. 
 
Summary 
 This chapter has explained the work and family interface and wellbeing 
model and hypotheses for this research.  The theoretical model builds on 
developing resilience and work-life balance as mediators between work-family 
conflict, work-family enrichment and wellbeing variables (job satisfaction, family 
satisfaction, anxiety/depression, and social dysfunction).  The next chapter 
(Chapter 7) explains the methodology used in this research.  
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CHAPTER 7 
METHOD 
Chapter Overview 
This chapter details the methodology used in this research.  Firstly the 
chapter will briefly introduce the three health care organisations involved in this 
research.  Then it will outline the procedure used for (a) research design, (b) 
feedback to organisations involved in this research, (c) instrumentation and 
quantitative measures, (d) research sample, and (e) how the data were analysed.  
The Research and Ethics Committee of the Psychology Department at the 
University of Waikato provided ethical approval for this research. 
 
Organisational Context 
As previously mentioned, (see Chapter 1) the three organisations (Waikato 
District Health Board, Lakes District Health Board, and Toi Te Ora-Public 
Health) involved in this research are health service providers and based in New 
Zealand.  In New Zealand there are 20 district health boards established to plan, 
fund and provide health and disability services to the population within their 
allocated districts.  The District Health boards are governed and accountable to the 
Minister of Health and comprised of statutory boards.  Each District Health board 
has a board of clinical governance that supports the chief executive officer, with 
the aim of achieving a high standard of clinical excellence (Waikato DHB, 2009). 
 
Waikato District Health Board (Waikato DHB) 
This health board was established in 2001 and employs approximately 
4,800 staff and serves a population of 364,200 (Waikato DHB, 2009).  Waikato 
DHB is the fifth largest District Health Board in New Zealand and its direct area 
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of responsibility covers almost 8% of New Zealand’s land mass stretching from 
northern Coromandel to Mount Ruapehu in the south, and from the coast of 
Raglan in the west to Waihi on the east.  The region embraces the base hospital 
(Waikato hospital) in Hamilton, and district hospitals at Thames, Tokoroa, Te 
Kuiti, Taumarunia, Te Awamutu and Morrinsville.  The organisational structure 
of Waikato DHB is a matrix structure that runs through client-based services.  The 
services provided are Mental Health & Addictions service, Hospital services, and 
Community Health services (Waikato DHB, 2009). 
 
Lakes District Health Board (LDHB).  
This health board was established in 2001 and employs approximately 
1,250 staff and serves a population of approximately 102,000 people (LDHB, 
2009).  LDHB operates health care services (medical, surgery, women’s and 
children health, care for the elderly, disability support, and mental health) to the 
Rotorua and Taupo district residents.  In addition, LDHB provide community 
services in homes and operate a 24 hour laboratory and radiology service.  A total 
of 32% of LDHB region are populated by Maori (indigenous peoples of New 
Zealand) (LDHB, 2009).   
 
Toi Te Ora-Public Health 
 This organisation is a service offered by Bay of Plenty District Health 
Board and provides public health services and health promotion activities to there 
allocated districts.  The organisation works closely with the community including 
schools and local Iwi (indigenous Maori families) in providing health protection 
services and designs programmes for health and wellbeing.  The organisation 
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employs approximately 50 staff, with its main office in Tauranga and other offices 
situated at Whakatane and Rotorua (Toi Te Ora-Public Health, 2010).   
 
RESEARCH DESIGN 
Background 
For this investigation a self report questionnaire was designed and 
included the predictors (work → family conflict, family→work conflict, 
work→family enrichment and family→work enrichment), two mediators 
(resilience and work-life balance) and four wellbeing variables (job satisfaction, 
family satisfaction, anxiety/depression, and social dysfunction).  The objective 
was to identify the key variables that are significantly related to the wellbeing 
variables and to explore the mediating affects of resilience and work-life balance.  
The research was longitudinal over a two year timeframe, with two data collection 
points with a time-lag of 10-12 months.  
 
Participants 
All employees of the three health providers (Waikato DHB, Lakes DHB 
and Toi Te Ora-Public Health) were invited to participate in this study.  Table 6.1 
and Table 6. 2 show the total participants of questionnaire that were distributed 
within each organisation along with the percentage of questionnaires returned at 
Time 1 and Time 2 respectively. 
At Time 1, 7,215 surveys and at Time 2, 7,133 surveys were distributed to 
all participants in the three organisations.  The number of surveys returned were 
1,626 at Time 1 and 1,199 at Time 2 represented a response rate of 22.54% and 
16.81% respectively. 
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Table 7.1. 
Number of Participants for Each Organisation at Time 1. 
 
Name of 
organisation 
Questionnaires 
distributed 
Number of 
participants 
R/rate/ 
org. 
Percentage 
Waikato DHB 5,680 1,301 22.9% 80.01% 
Lakes DHB 1,475 270 18.31% 16.61% 
Toi Te Ora- 
Public Health 
60 55 91.67% 3.38% 
Total 7,215 1,626 22.4% 100% 
Note: R/rate/org. = response rate per organisation; DHB = District Health Board 
 
Table 7.2. 
Number of Participants for Each Organisation at Time 2. 
 
Name of 
organisation 
Questionnaires 
distributed 
Number of 
participants 
R/rate/ 
org. 
Percentage 
Waikato DHB 5,600 871 22.90% 72.65% 
Lakes DHB 1,475 275 18.31% 22.94% 
Toi Te-Ora 
Public Health 
58 53 91.67% 4.41% 
Total 7,133 1,199 16.81% 100% 
Note: R/rate/org. = response rate per organisation; DHB = District Health Board 
  
Sample Demographics  
 At Time 1 the employees’ average age was 41 years, ranging from 20-72 
years old.  Females comprised 84% of the sample, while the remaining 16% were 
male.  The average number of hours worked per week ranged from 20 to 65 hours 
with a mean of a 40 hour, 5 day working week. The majority of employees (52%) 
wanted to work less hours; while 44% wanted to work the same hours, and 4% 
wanted to work more hours.    
 At Time 2 (10-12 months time-lag) the sample demographics was similar 
with Time 1.  The employees’ average age was 43 years, ranging from 19-72 
years old, and females comprised 85% of the workforce.  The average number of 
hours worked per week ranged from 20- 60 hours with a mean being a 40 hour 
working week over 5 days.  The majority of employees (48%) wanted to work the 
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same hours with 42% wanted to work less hours and 6% wanted to work more 
hours.     
 
Instrument 
As previously mentioned (introduction chapter) this research was part of a 
larger survey that was compiled for the Work-life balance project.  The data were 
collected via a questionnaire made up of multiple questions.  The questionnaire 
contained quantitative measures of work → family and family→work conflict; 
work→family and family→work enrichment; resilience; work-life balance; job 
and family satisfaction; anxiety/depression and social dysfunction.   
The questionnaires were submitted to the human resource department 
manager at each organisation for their consideration and approval prior to 
distribution.  All organisations were given the opportunity to include specific 
questions they wanted to include in the survey (e.g. Waikato DHB wanted 
participants to respond to their preferred communication method, e.g. staff 
meetings, intranet messages, and memos).  A sample of the cover letter and 
questionnaire are presented in the Appendix A. 
 
QUANTITATIVE MEASURES 
As previously mentioned seventeen variables derived from the 
international work-life balance theoretical model were used, work→family, 
family→work conflict time, strain and behaviour), work→family, family→work 
enrichment (development, affect, capital/efficiency) work-life balance, job 
satisfaction, family satisfaction, psychological health (anxiety/depression and 
social dysfunction), and included one other variable, resilience.  To analyse the 
internal consistency of the scales Cronbach alpha coefficients were computed for 
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each variable and the results are provided in the results chapter pertaining to Time 
1 and Time 2 data collection phases.  The analyses revealed that all the variables 
were over the Hair, Black, Babin, and Anderson (2010) recommended minimal 
internal consistency threshold of 0.65, suggesting that the scale scores are 
relatively reliable for respondents in this study.  All composite scores on each 
variable were computed by taking the means across item responses for each 
person.  In addition I performed Confirmatory Factor Analyses (CFA) on all 
measures used in this study.  The results are provided in Chapter 7 (Time 1) and 
Chapter 8 (Time 2). 
 
Work and Family Predictors 
Work-family conflict was measured using the scale from Carlson et al. 
(2000).  This measure was chosen because it examined three forms of conflict 
(time, strain and behaviour) for WFC and FWC and had three items per subscale 
(time, train and behaviour).  Participants were asked to respond for WFC and 
FWC on a five-point scale ranging from 1 = strongly disagree to 5 = strongly 
agree.  Participants were asked to think about the demands on their time and 
energy from both their job and family life commitments e.g. WFC (time) “the 
time I must devote to my job keeps me from participating equally in household 
responsibilities and activities” WFC (strain), “I am often so emotionally drained 
when I get home from work that it prevents me from contributing to my family 
life” and WFC (behaviour), “behaviour that is effective and necessary for me at 
work would be counterproductive at home”.   
Turning our attention to FWC (time), “the time I spend with my family life 
often causes me to not spend time in activities at work that could be helpful in my 
career”, FWC (strain), “due to stress at home, I am often preoccupied with family 
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life matters at work”, and FWC (behaviour), the problem solving behaviours that 
work for meat home do not seem to be as useful at work”.  
  The results of the CFA confirmed that the three forms of WFC and FWC 
provided a better fit to the sample of health professionals.  The results of the CFA 
will be discussed in Chapter 7 for Time 1 and Chapter 8 for Time 2.  The 
Cronbach alpha’s for all three forms of WFC used in this study ranged from .78 to 
.89 at Time 1 and from .82 to .90 at Time 2.  The Cronbach alpha’s for the FWC 
scale ranged from .75 to .89 at Time 1 and from .73 to .90 at Time 2. 
 
Work-family enrichment was measured using the scales from Carlson et 
al. (2006).  This measure was chosen because it measured the three forms of 
work→family enrichment (development, affect and capital) and family→work 
enrichment (development, affect, and efficiency) and had three items per each 
subscale (development, affect and capital/efficiency).  Participants were asked to 
respond for WFE and FWE on a five-point scale ranging from 1 = strongly 
disagree to 5 = strongly agree. Some items included my involvement in my work 
WFE (development), “provides me with a sense of success and this helps me be a 
better family member” WFE (affect), “makes me feel happy and this helps me to 
be a better family member”, and WFE (capital), helps me feel personally fulfilled 
and this helps me to be a better worker”.   
 Some examples for the FWE scale are, “my involvement in my 
family” (development), “helps me acquire skills and this helps me to be a better 
worker”, FWE (affect), “puts me in a good mood and this helps me be a better 
worker”, and FWE (efficiency), “encourages me to use my work time in a focused 
manner and this helps me to be a better worker”.  The results of the CFA 
confirmed that the three forms of WFE and FWE provided a better fit to the 
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sample of health professionals.  The results of the CFA will be discussed in 
Chapter 7.  The Cronbach alpha’s for all three forms of WFE used in this study 
ranged from .89 to .93 at Time 1 and from .89 to .95 at Time 2.  The Cronbach 
alpha’s for the FWE scale ranged from .91 to .95 at Time 1 and from .96 to .97 at 
Time 2. 
 
Mediator Variables 
Resilience:  A 10-item measure of psychological resilience was 
constructed by Neill & Dias (2001) which was adapted from Wagnild and 
Young’s (1999) measure to determine the participants’ ability to rebound after 
life’s stressors and subsequently flourish.  This measure asked participants to 
respond on a seven-point scale ranging from 1 = strongly disagree to 7 = strongly 
agree.  An example item included “my belief in myself gets me through the hard 
times”.  The Cronbach alpha for the resilience scale used in this study was .84 at 
Time 1 and .84 at Time 2.   
 
Work-life balance: A 4-item measure of work-life balance developed by 
Brough, Timms, O’Driscoll, Kalliath, Siu, Sit, & Lo (2009) was used in this 
study. The participants responded to the questions on a 7 point scale ranging from 
0 = disagree completely to 6 = agree completely.  The participants were asked to 
reflect over their work and non-work activities (non work included their regular 
activities outside of work such as family, friends, sports, study etc.), over the past 
3 months and concluded that: “I carefully have a good balance between the time I 
spend at work and the time I have available for non-work activities” (item 1); “I 
have difficulty balancing my work and non-work activities” (item 2; reverse 
coded); “I feel that balance between my work demands and non-work activities is 
132 
 
currently about right” (item 3), and “overall, I believe that my work and non-work 
life are balanced” (item 4).  The Cronbach alpha for the work-life balance scale 
used in this study was .87 at Time 1 and .86 at Time 2.   
 
Wellbeing Variables 
Job satisfaction was measured using a 3-item five-point Likert scale from 
Camman, Fichman, Jenkins and Klesh, (1983).  The participants were asked how 
satisfied they were with their current job, using a response scale 1 = ‘strongly 
disagree’ to 5 = ‘strongly agree’ 
The items were: “in general I don’t like my job” (item 1, reverse coded), “all in all 
I am satisfied with my job” (item 2), “in general I like working here” (item 3).  
The Cronbach alpha for the job satisfaction scale used in this study was .80 at 
Time 1 and .70 at Time 2.   
 
Family satisfaction: A 3-item scale from Edwards and Rothbard (1999) 
was used to measure family satisfaction.  Participants were asked how satisfied 
they were with their family/home life on a seven-point scale ranging from 1 = 
‘strongly disagree’ to 7 = ‘strongly agree’.  The items were: “in general, I am 
satisfied with my family/home life” (item 1), “all in all, the family/home life I 
have is great” (item 2), and “my family/home life is very enjoyable” (item 3).  
The Cronbach alpha for the family satisfaction scale used in this study was .96 at 
Time 1 and .94 at Time 2.   
 
Psychological health:  To examine the respondent’s feelings about their 
physical and mental health in the past few weeks, the 12-item version of the 
General Health Questionnaire from Goldberg, (1972) was used.  Response was by 
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circling the options provided on a four point scale (0 to 3).  A total strain score 
was obtained by averaging responses across the twelve items.  The GHQ-12 has 
shown evidence of utility and validity in measuring the actual levels of emotional 
distress (Hankins, 2008).  However, in this study the one factor model produced a 
poor fit to the data.  The CFA results showed that the two factor model 
(anxiety/depression and social dysfunction) by Kalliath, O’Driscoll, and Brough 
(2004) produced a good fit to the data.  This will be discussed in more detail in 
Chapter 7.   
Examples of the items used: “been thinking of yourself as a worthless 
person”? (anxiety and depression); and “been able to enjoy your normal day-to-
day activities”? (social dysfunction).  The Cronbach alpha’s for the Kalliath, 
O’Driscoll and Brough (2004) anxiety/depression scale used in this study was .80 
at Time 1 and .78 at Time 2.  The Cronbach alpha for social dysfunction scale was 
.70 at Time 1 and .66 at Time 2.   
 
Research Procedure  
 The three organisations (Waikato DHB, Lakes DHB and Toi Te Ora-
Public Health) were organisations that were also involved in the work-life balance 
project.  The main reason I chose the health professionals sample was because in 
New Zealand there is a limited amount of research in the health professional 
workforce.  In addition, an independent samples t test analyses uncovered a 
significant difference between the health professionals’ organisations and others 
involved in the overall work-life balance project.   
The researcher initiated a meeting with the human resource managers of 
each of the three organisations, including the Board of Directors for Toi Te Ora-
Public Health, to state the scope of the research and to define the benefits of 
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taking part of the longitudinal work-life balance project.  From these meetings a 
timeframe for the research was agreed.  Prior to the survey being distributed, the 
CEO’s and human resource managers released internal statements to all 
employees indicating they were involved in the research and encouraging their 
employees’ participation.   
The survey was made available by hard copy. Attached to each hard copy 
survey was a stamped addressed envelope for the participants to send back to the 
researcher at the university.  Survey hard copies were distributed through the 
usual communication channels of each organisation.  For the longitudinal 
analyses, I matched each participant at Time 2 with Time 1.  On each survey was 
a clear instruction on how to create their codeword, which was unique to each 
participant e.g. 
How to create your codeword:-  
The initials of your name e.g. If your name is Derek Riley = dr 
Date of your birth e.g. if you were born on the 17
th
 = 17. 
First 3 letters of the month of your birth e.g. If you were born in January = Jan  
Your code word would then be: dr/17/Jan 
Create your code word  ______________/ ______       
/______________ 
The initials of your name /      date of your birth /first 3 letters of the 
month of birth 
Participation in this project was voluntary and the managers/CEO of each 
organisation with the researcher determined the timing of the survey at Time 1 
and Time 2 to minimise the environmental effects that could distort the 
participants’ responses.     
 
Feedback to the Participants 
Feedback to the organisation was given during and following the data 
collection phase stating the number of respondents who had completed the survey.  
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To motivate staff to complete the survey a flyer/newsletter was sent out to all 
employees via the internal communication system, encouraging them to 
participate in the study and highlighting the benefits.  At the completion of the 
data collection phases, a detailed report was produced which consisted of 
demographic and aggregated scores of the business outcomes.  The selection of 
variables to be reported was determined by the researcher in consultation with the 
CEO/Manager of each organisation, to tailor each report to the specific needs of 
the organisation.  A sample copy of a report is presented in Appendix B.  
Approximately one month after the data collection, thank you flyers were posted 
on notice boards and messages were sent out through the organisations’ intranet 
system.  The promotional material was tailored to promote the importance of the 
participants’ inclusion in this research and to motivate their participation for the 
Time 2 survey in 10-12 months time.   
 
METHOD OF ANALYSES 
This section presents the preparation of the data file for analyses and the 
method of analyses.  Initially the data were entered onto Microsoft Excel (2003) 
data sheet then transferred to SPSS (Statistical package for the Social Sciences, 
version 14.0) for analyses.  Firstly all negatively worded items were reversed 
scored, and then I cleaned the data (e. g. checking for outliers and normality 
checks). 
 
Accuracy of Data File 
A preliminary check on the data file, using descriptive statistics, was 
undertaken, ensuring the minimum and maximum values reflected the scale 
parameters and that the standard deviations seemed credible for each variable.  I 
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also proof read the discrete (categorical) variables making sure they were 
correctly coded e. g. 0= male 1 = female, according to the code book  
 
Missing Data 
Missing data in research are a common occurrence and need to be 
carefully considered, as it proposes a threat to the validity of the research 
(O’Rourke, 2003).  Examination of the data items of each construct was 
conducted to see if the missing data was random, or if it was particular variables 
that had problems with each participant.  On the analyses of the data it appeared 
these cases were missing at random (MAR) and did not appear to be particular 
items, which may have been due to question sensitivity, or errors in entering data 
(Allison, 2003).  Within person missing means substitution as an effective 
imputation of missing data was performed (Dodeen, 2003; Downey & King, 
1998), to maximise statistical power and reduce biases in the regression 
coefficients and parameter estimates (Allison, 2003; Pigott, 2001). 
 
Detecting Outliers 
Checking the data for multivariate normality is essential in recognising the 
outlier cases as they can lead to Type 1 and Type 11 errors.  In particular, outliers 
can affect the data distribution, e. g. means, standard deviations and correlations 
which lead to misleading results which do not represent a true reflection of the 
data set.  A Mahalanobis Distance test (D
2
) was performed using SPSS 14.0 
Regression, as suggested by Tabanick and Fidell (2007) and Pallant (2007) to 
calculate any strange patterns or extreme high values across all constructs.  The 
analyses provided each participant with a value which differentiated them from all 
other participants.  To calculate outliers the comparison was made between the 
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Mahalanobis distance value (D
2
) against the critical value using the chi square 
critical table.  The 2 critical value was 32.91 at p = 0.001, resulting in the 
presence of 26 multivariate outlier cases for Time 1 and 20 cases were above the 
recommended threshold for Time 2.  Transforming cases that are outliers is not a 
good practice (Tabanick and Fidell 1996), so these cases were deleted from the 
data files resulting in a sample size of 1,596 participants at Time 1.  The 
combining of both data files (Time 1 and Time 2) for the Time 2 and longitudinal 
analyses was undertaken using the procedure as illustrated by Pallant (2007), 
resulting in 296 participants being matched between Time 1 and Time 2.  
 
Normality of the Data Set 
To assess the normal distribution of the data is essential to make 
deductions concerning multivariate analyses (Tabanick & Fidell, 2007).  To 
define normality we can observe the kurtosis and skewness effects of the variables 
used.  Kurtosis refers to the peakness (leptokurtic) or flatness (platykurtic) of the 
distribution against the normal distribution (mesokurtic) curve (Schumacker & 
Lomax, 2004).  According to Pyzdeck (2003), and Kline (2005) if the skewness 
has a value of less than plus or minus 3.0 then the data is determined to be 
normally distributed  Negative skew refers to a distribution where most of the 
scores falls above the mean and vice versa for positive skew (Kline, 2005).  The 
Kolmogorov-Smirnov kurtosis and skewness statistic was used to test the 
normality of the data and the results are presented in Chapter 7 (Time 1) and 
Chapter 8 (Time 2). 
Some researchers (Byrne, 2010, Kline, 2005; Tabanick & Fidell, 1996) 
argue that with large samples the testing of skewness and kurtosis becomes less 
important.  With large samples Tabanick and Fidell, (2007 p. 80) suggest it 
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becomes less relevant with samples greater than 200 participants for negative 
kurtosis and 100 participants for positive kurtosis and one needs to visually look 
at the ‘shape of the distribution’ using histograms and normal probability plots.  I 
have presented the skewness and kurtosis values for the variables at Time 1 and 
Time 2 in chapter 7 (Time 1 results), and chapter 8 (Time 2 results). 
 
Statistical Analyses 
As previously mentioned, the data were analysed with Statistical Package 
for Social Sciences (SPSS, 14.0), means, standard deviations, descriptive statistics 
and correlations were performed using this programme.  Confirmatory factor 
analyses and the mediation analyses were performed using Structural Equation 
Modelling via AMOS 16.0 (Byrne, 2010). 
Confirmatory factor analyses (CFA) using Amos 16.0 were conducted on 
all constructs in this study to uncover the latent structure of all study variables.  
The job and family satisfaction measures only have three items for each variable, 
and failed to converge when the CFA was performed on these two variables.  This 
is a common occurrence with variables less than four items per variable (Kline, 
2005).  For these two variables I performed an Exploratory Factor Analyses.  The 
results of the CFA’s for all variables and EFA’s for job and family satisfaction are 
presented in chapter 7 (Time 1) and chapter 8 (Time 2). 
The AMOS (Arbuckle, 2004) statistical programme uses “maximum-
likelihood estimation to test the fit of a hypothesised model to the observed 
variance-covariance matrix” (Zuroff, Blatt, Sanislow, Bondi & Pilkonis, 1999, p. 
80) to assess the validity and distinctness of the scales (Levine, 2005).   
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Structural Equation Modelling (SEM) 
 I employed structural equation modelling to test the mediation effects of 
resilience and work-life balance between the work and family interface and the 
wellbeing variables.  The decision to use SEM was twofold.  Firstly, the work and 
family wellbeing model is a complex model and has many paths, and therefore 
SEM is able to calculate estimations from the interdependent nature of the 
research variables.  Secondly, with SEM, able to specify and test different 
complex path models and is considered to be a more rigorous method to test 
mediations compared to multiple regressions using SPSS (Kline, 2005; 
Schumacker & Lomax, 2004).   
 In this study I tested the fit of three structured nested models to compare 
the best fitting model with the health professional data.  According to Kline 
(2005) this is an important step to determine different model variations 
considering different path relationships.  The results of the three structured nested 
models are provided in chapter 7.  If a model did not provide an acceptable fit to 
the health professional data I used the modification indices as a guide to undertake 
‘model trimming’.  Model trimming is an acceptable practice amongst users of 
SEM (Hair et. al., 2010; Kline 2005) and involves deleting the non significant 
paths with the objective of getting a better fitting structural model to the data.  To 
determine the model fit of the measurement and structural models I used chi-
square (χ2), and chi-square/df χ2 / df) indexes and the following fit indices: 
comparative fit index (CFI), root mean square error of approximation (RMSEA) 
and the standardised root mean squared residual (SRMR).  The values associated 
with these indexes in determining model fit acceptability are provided in chapter 
8.  I also used the AIC and CAIC values when comparing different models 
(Byrne, 2010).  Both of these address the issue of parsimony in the assessment of 
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model fit with the health professional data.  The smallest AIC or CAIC value 
represents a better fit of the structural model (Byrne, 2010).   
 
Longitudinal Analyses 
 The purpose of the longitudinal correlation analyses was to determine the 
relationship between all variables used in this study over the 2 year time frame.  I 
designed a two-wave panel design was used to provide a comprehensive analysis 
of the work and family wellbeing model.  The longitudinal correlation analysis 
was undertaken in SPSS 14.0 and Time 1 variables were correlated with Time 2.  
After this analysis I performed the longitudinal mediation analyses using 
structural equation modelling (SEM) to examine the mediation hypotheses.  In 
this study I followed the autoregressive method as recommended by Cole and 
Maxwell, (2003) to examine the mediation hypotheses.  The specific process I 
used is described in detail in chapter 10 (Longitudinal analyses).   
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CHAPTER 8 
TIME 1 RESULTS 
Chapter Overview 
The aim of this study was to examine the relationships between work-
family conflict, work-family enrichment (predictors) in the work and family 
domains, and the wellbeing variables (job and family satisfaction, and 
psychological health: anxiety/depression and social dysfunction).  In addition, the 
study investigated the role that resilience and work-life balance plays in the model 
and the extent to which work-life balance and resilience mediate relationships 
between the work and family predictors and the wellbeing variables.   
 This chapter presents the results of the statistical analyses at Time 1, 
which are divided into three main sections: (1) confirmatory factor analyses, (2) 
descriptive analyses, and (3) mediation hypotheses testing using structural 
equation modelling. 
 
Structural Equation Modelling (SEM) 
Introduction 
A distinct advantage of using SEM is that the hypothesized model can be 
statistically tested to determine fit or lack of fit of the models to the data set (Hair, 
et al. 2010).  Furthermore, SEM analysis provides the ability to perform multiple 
regressions simultaneously, giving path coefficients for the direct and indirect 
effects of variables. The SEM approach is superior to standard regression where 
only one criterion variable can be tested at a time (Kline, 2005; Schumacker & 
Lomax, 2004) and can incorporate the use of multiple moderators and mediators if 
required (Byrne, 2010; Kline, 2005) 
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The measurement model is based on theory and tested with CFA to test the 
construct validity of the latent variables used in this study.  Moreover, when the 
CFA is accomplished and all the measures are deemed valid and reliable, this 
provides a foundation for any theoretical hypothesis-testing through the structural 
model.  Thus, the structural model examines the interrelationship between 
constructs simultaneously, rather than a piecemeal approach.  Many researchers 
(e. g. Hair et al. 2010; Kline, 2005; Schumacker & Lomax 2004), agree that SEM 
involves a two step model-building approach and emphasize two distinct models 
(e.g. measurement model and structural model).  Moreover, the rigor of the 
structural model estimates was determined by the validity and reliability of the 
measures used, confirmed through the CFA.  Therefore, rigorous testing of the 
measurement instruments was undertaken to determine undimentionality and 
involved a three step process.  Firstly, all latent variables were individually tested, 
secondly, combinations of variables (e.g. work and family predictors; wellbeing 
variables) were examined and then the complete measurement model.  The 
purpose of this systematic process facilitates in any modification that may be 
needed, and to determine that the variables possess internal and external 
consistency (Andersen, Gerbing, & Hunter, 1987: Garver & Mentzer, 1999).  
These results are presented throughout the CFA section of this chapter.  At each 
step goodness of fit indices were generated and validity verification was 
undertaken.  
The second step in the model-building approach involves analysing the 
structural model, which assesses the relationships between the latent variables.  
When the measurement and structural models, are combined (full structural model 
Byrne, 2010) they provide an overarching statistical model that can be used to 
143 
 
investigate ‘causal’ relations among all latent variables that are free of 
measurement error (Newman, Vance, & Moneyham 2010).   
 
Confirmatory Factor Analyses (CFA) 
 A confirmatory factor analysis was carried out on the study variables using 
AMOS 16.0 (Byrne, 2010) to test the fit of the structural model.  The AMOS 
programme uses maximum-likelihood estimation (MLE) to test the fit of a 
structural/hypothesized model to data, providing estimates of model fit. 
The statistical estimates used to determine the factor structures of the 
measures and to determine model fit for the measurement and structural models 
were: chi-square (2), and chi-square/df (2 /df) and the following fit indices: 
comparative fit index (CFI), root mean square error of approximation (RMSEA) 
and standardised root mean squared residual (SRMR).  Hu and Bentler (1999) 
proposed that cut-offs close to or below .08 for SRMR, at or above .95 for CFI 
and less than .06 for RMSEA indicate adequate fit.  However, some researchers 
(e. g. Browne & Cudeck, 1993; MacCullum, Widaman, Zhang, & Hong, 1999) 
stated that the RMSEA values at or below .05 indicate good fit and values ranging 
from .08 to .1 indicate mediocre fit and above .1 a poor fit.   
The fit measure most frequently used is the likelihood chi-square test (2).  
However, some researchers (e.g. Byrne, 2010; Kline, 2005; Williams, 
Vandenberg, & Edwards, 2009) argued that this goodness of fit index should be 
interpreted with caution with large sample sizes.  The rule of thumb for the 2 /df 
is that a value 2-3 is preferred, but between 2-5 is acceptable (Hair et al., 2010).  
Some researchers (e. g. Williams et al., 2009) tend to place more emphasis on the 
CFI, RMSEA, SRMR, and when comparing differing models the AIC and CAIC 
fit indices (Byrne, 2010).  Both the AIC and CAIC values address the issue of 
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parsimony in the assessment of model fit with the data.  The smallest value 
indicates a better fit of the hypothesised/structural model (Bryne, 2010).   
In the work-family wellbeing model (see Chapter 6) there are eighteen 
latent variables.  Individual confirmatory factor analyses were performed on these 
measures and various fit indices were generated to evaluate the fit of the model.  
Work→family conflict (WFC), family→work conflict (FWC), work→family 
enrichment (WFE), family→work enrichment (FWE), resilience, work-life 
balance (WLB), and job and family satisfaction were tested individually to 
determine their validity.  The GHQ-12 was tested and compared as a one, two or 
three factor model to find the best fitting model with the present data. 
In addition, examination of the output files generated from each CFA was 
analysed to ensure construct validity.  This included examining the factor 
loadings, that they were statistically significant and in the predicted direction and 
had a minimum factor loading of 0.03 (Brown 2006).  Furthermore, to ensure 
discriminant validity of the latent variables, the size of the factor correlations were 
examined in ensuring the values were less than 0.80, in ensuring  multi-
collinearity between the variables was not an issue (Brown, 2006; Kline, 2005; 
Tabanick & Fidell, 2007) 
 
Work and Family Predictors 
Work-family conflict  
Initially a one-factor model for WFC and FWC was tested to establish 
goodness of fit.  Table 8.1 illustrates that the one-factor model produced poor 
fitting statistics for both WFC (RMSEA = .23, and CFI = .68) and FWC (RMSEA 
= .25, and CFI = .58).  Thus, a three-factor model was tested, WFC (time, strain 
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and behaviour) and vice versa for family→work conflict, to find the best fitting 
model. 
Table 8.1 
Fit indices for Work-Family Conflict (time, strain, and behaviour). 
 
Model 2 d.f. 2/df RMSE
A 
CFI SRMR AIC CAIC 
WFC         
1-factor 2254.12 27  83.49 .23 .68 .16 2290.1 2404.9 
3-factor   221.27 24    9.22 .06 .98 .03   100.9   234.8 
FWC         
1-factor 2815.82 27 104.29 .25 .57 .16 2851.8 2966.6 
3-factor     84.76 24     3.53 .04 .99 .03   126.8   260.7 
Note:  WFC = work→family conflict; FWC = family→work conflict.  The 1-factor model for both 
WFC and FWC combined all dimensions into one-factor.  The 3-factor models for both WFC and 
FWC included time based conflict as one-factor, strain based conflict as another factor and 
behaviour based conflict as the third-factor.   
 
The results presented in Table 8.1 show that the three factor models for 
both WFC, and FWC, (time, strain, and behaviour) produced the best fit, (CFI = 
.98/.99; RMSEA .06/.04 and SRMR .03 for both). Both WFC and FWC showed a 
substantial decline in AIC and CAIC indices between a one-factor and three-factor 
model.  Thus, the three-factor model was used in this study.  The Cronbach 
alpha’s will be presented later in this section. 
 
Work-family enrichment  
Table 8.2 presents the result for one-factor and three-factors to find the 
best fitting model.  It was found that the one-factor models produced poor fit 
indices for both WFE (RMSEA = .31 and CFI .66) and FWE (RMSEA = .35 and 
CFI = .58).  Thus, this model was deemed inadequate.  The results presented in 
Table 8.2 show that the three-factor model for WFE (affect, capital and 
development) and FWE (affect, development and efficiency) by Carlson, Kacmar, 
Wayne, and Grzyacz (2006) fitted the data well (CFI = .98/.99; RMSEA .05/.04 
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and SRMR .03 / 01 respectively).  A substantial reduction in AIC and CAIC 
indices was presented for both WFE and FWE between the one- and three-factor 
models.  Therefore, the standardised factor loadings were examined and found 
that WFE (development) ranged from 0.80 to 0.93, WFE (affect) ranged from 
0.87 to 0.94; and WFE (capital) from 0.84 to 0.94.  Also the standardised factor 
loadings for FWE development from 0.87 to 0.91, FWE (affect) ranged from 0.90 
to 0.97 and FWE (efficiency) ranged from 0.82 to 0.93.  Thus, the three-factor 
model for WFE, (affect, development, and capital) and FWE (affect, development 
and efficiency) was retained for further analyses. 
Table 8.2 
Fit Indices for Work-Family Enrichment. 
 
Model 2/df RMSEA CFI SRMR AIC CAIC 
WFE       
1-factor 151.1 .31 .66 .09 4265.5 4373.9 
3-factor     9.2 .05 .98 .03   263.3   397.2 
FWE       
1-factor 195.2 .35 .58 .13 5499.5 5607.9 
3-factor     2.9 .03 .99 .01   109.9   243.8 
Note:  WFE = work→family enrichment; FWE = family →work enrichment.   1-factor models, 
included combined all three factors into one factor.  The 3-factor model, work→family enrichment 
(affect, development and capital) as three separate factors and similarly, the 3 factor family→work 
enrichment (affect, development and efficiency) as three separate factors.  
 
Mediator variables 
Resilience 
The results of the CFA for the resilience measure did not fit the theoretical 
model and the results are displayed in Table 8. 3.  In reviewing the modification 
indices it was evident that four questions from the resilience items loaded poorly.  
Therefore, these items were deleted one at a time and model fit was re-tested after 
each item was deleted.  The questions were, item 1 ‘I usually manage one way or 
another’, item 7 ‘My belief in myself gets me through the hard times’ item 9 
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‘When I’m in a difficult situation, I can usually find my way out of it’ and item 10 
‘I have enough energy to do what I have to do’.  The final fit statistics of the 
resilience variable are provided in Table 8.3 the revised model (model 2) showed 
an improvement and satisfactory levels of RMSEA (.047), CFI (.99) and an 
improvement in the 2/df (4.47).  An examination of the standardised factor 
loadings found that the six-item measure ranged from 0.55 to 0.69 therefore, this 
model was retained for further analyses.   
Table 8.3  
Fit Indices for Resilience 
 
Model 2/df RMSEA CFI SRMR AIC CAIC 
1 9.6 .09 .90 .04 376.5 504.0 
2 4.5 .05 .99 .02   64.3 140.8 
Note: Model 1 = ten-item measure.  Model 2 = six-item measure  
 
Work-life balance (WLB)  
The confirmatory factor analyses fit statistics for the work-life balance 
measure was 2/df = 4.44, RMSEA .046, CFI = .998 and SRMR = .012.  The 
standardised factor loadings for the work-life balance items ranged from 0.46 to 
0.94.  Thus, the analyses showed that the WLB scale was valid to measure work-
life balance among health professionals.  
 
Wellbeing Variables 
Job satisfaction 
In the CFA, the job satisfaction items failed to converge, as this scale had 
three items and as Kline (2005) argues such measures are more likely to be under-
identified or fail to merge and thus, error estimates tend to be unreliable.  In these 
cases a principal component exploratory factor analyses (EFA) was performed.  
The factor criterion level was set at 0.3 and the factor loadings are provided in 
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Table 8.4.  Job satisfaction item 1 had a factor loading of .546; item 2, .807 item 
3, .773 and percentage of variance extracted was 70.885.  Thus, the job 
satisfaction measure was used in this study.   
Table 8.4. 
Factor matrix for job satisfaction 
 
Item Factor 
J/S 1 .546 
J/S 2 .807 
J/S 3 .773 
Note: J/S = job satisfaction.   
 
Family satisfaction 
Likewise, the family satisfaction measure has three items and failed to 
converge when performed the CFA on this measure.  An EFA was performed and 
the factor loadings are presented in Table 8.5.  Family satisfaction item 1 had a 
factor loading, .877; item 2 .916; and item 3 .900.  The percentage of variance 
extracted was 89.763.  Thus, the family satisfaction measure was used in this 
research. 
Table 8.5  
Factor Matrix for Family Satisfaction 
 
Item Factor 
F/S 1 .877 
F/S 2 .916 
F/S 3 .900 
Note: F/S = family satisfaction.   
 
Psychological health: 
The GHQ-12 is a widely used measure that has been validated in several 
languages and accesses the overall psychological wellbeing and psychological 
disorders.  In the literature, there are many factor analytic studies to show that the 
GHQ-12 can be used as a one-two-and three-factor model.  A one-factor model 
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has been promoted by Banks and Jackson (1982) and Winefield, Goldney, 
Winefield, and Tiggermann (1989).  However, Kalliath, O’Driscoll, and Brough 
(2004) found support for a two-factor structure model containing four items 
reflecting social dysfunction, and four items reflecting anxiety and depression.  
Alternatively, Graetz (1991) has tested a three-factor model comprising, social 
dysfunction, anxiety and depression, and loss of confidence.  The factor structure 
of the GHQ-12 is still under debate, therefore all three models were tested to find 
which factor structure was the most valid and reliable to use with the present 
sample.  The results of the model comparison are presented in Table 8 6.   
Table 8.6. 
Fit Indices for the One-, Two- and Three-factor Model for GHQ-12. 
 
Model 2 df 2/df RMSEA CFI SRMR AIC CAIC 
1-factor 
 
763.0 54 14.13 .08 0.90 0.05 811.02 969.46 
2-factor  
 
129.7 26  4.83 .05 0.97 0.03 163.69 272.25 
3-factor  
 
425.6 51  8.35 .06 0.95 0.03 479.65 657.89 
Note:  3-factor model included anxiety/depression as one-factor, social dysfunction as another 
factor and loss of confidence as the third-factor.  The 2-factor model included anxiety/depression 
as one-factor and social dysfunction as the second factor.  The 1-factor model combined all 
dimensions into one-factor. 
 
The results revealed that a two-factor structure produced acceptable fit 
statistics with RMSEA = .05, CFI = .97, AIC = 163.69, CAIC = 272.25 and 
SRMR = .029.  Considering the issue of parsimony, using the AIC and CAIC 
values, Byrne (2010) argues that the smaller values represent a better fit of the 
model.  Thus, the 2-factor model AIC and CAIC values were better than the one- 
and three-factor models.  Also, the standardised factor loadings were examined 
for the 2-factor model and were found to above the minimal threshold of 0.30 
ranging from 0.45 to 0.75 for social dysfunction and 0.64 to 0.80 for anxiety and 
depression.  The correlation between anxiety and depression and social 
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dysfunction (2-factor model) was 0.59 suggesting that the two latent constructs 
were distinct.  Thus, the 2-factor model was retained for further analyses.   
 
Further CFA testing 
After the analyses of the individual psychometric measures were 
confirmed through the CFA the attention turned to testing the research 
instruments in combinations (Garver & Mentzer 1999).  As mentioned previously 
the purpose of this process is to probe for unidimentionality issues that may arise 
due to the combining of the latent variables.  The goodness of fit indices was 
examined to see if they were within the acceptable ranges, as were the 
modification indices.  Moreover, the standardised factor loadings were reviewed 
to verify there were no significant changes in values from the prior testing of the 
individual measures.   
Firstly, the combined work and family predictors (WFC, FWC, WFE, and 
FWE) three-factor models were tested and the goodness of fit indices is presented 
in Table 8.7.   The results show that the 2/df is below the acceptable level of <3.0 
and the RMSEA (0.03) and SRMR (0.02) are within the acceptable indices of 0.05 
and 0.1 respectively.  The 13-factor model includes the work-life balance variable 
and this to when added provides acceptable goodness of fit indices. 
Table 8.7.   
The Goodness of Fit Indices for the Work and Family Variables 
 
Work and family 
predictors 
2 d.f. 2/df RMSEA CFI SRMR 
12-factor 1332.28 528 2.52 .03 .98 .02 
13-factor 1616.17 662 2.44 .03 .98 .02 
Note: The 12-factor model included work→family conflict (time, strain and behaviour), 
family→work conflict (time, strain behaviour); work→family enrichment (development, affect, 
capital) and family→work enrichment (development, affect, and efficiency).                              
The 13-factor model had all the above factors with the addition of work-life balance. 
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Also the combined wellbeing variables (job satisfaction, family 
satisfaction, social dysfunction, anxiety and depression) were analysed and the 
goodness of fit indices are presented in Table 8.8.  The results show acceptable fit 
indices for these combined variables with indices, RMSEA = 0.04, CFI = 0.98 and 
SRMR = 0.03. 
Table 8.8 
Fit Indices for the Combined Wellbeing Variables 
 
Well being  
variables 
2 d.f. 2/df RMSEA CFI SRMR 
4 factor- 
variables 
271.18 71 3.81 .04 .98 .03 
 
Note: The 4-factor model included job satisfaction, family satisfaction, anxiety/depression and 
social dysfunction. 
 
As mentioned previously, the output files generated from both these 
analyses were reviewed to ensure no cross loadings were evident. 
 
Analyses of the Measurement Model 
The next step was to evaluate the overall measurement model combining 
all the latent variables together.  The measurement model fit indices were 
examined and are provided in Table 8.9.  The overall model 2 = 3411.11 with 
1559 degrees of freedom and the 2/df (2.19) is below the recommended level of 
< 3.00 (Hair et al. 2010).  Examining other fit indices, the CFI (.97) and the 
RMSEA (.03) are within the fit indices guidelines of .95 and .05 respectively.  
Also, the SRMR with a value of .03 provides further evidence of a good fitting 
model to the data.  Thus, testing the psychometric measures using CFA 
determined validity of the model constructs to be used in this study.   
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Table.8.9.   
Goodness of Fit Indices for the Measurement Model. 
 
Index Value 
Chi-square (2) 
Degrees of freedom (df) 
Chi-square/df (2/df) 
Comparative fit index (CFI) 
Root mean squared error (RMSEA) 
Standardized root mean square residual (SRMR) 
3397.71 
1557.00 
2.18 
.97 
.03 
.03 
 
 
Therefore, the next step was to determine the reliability of all latent 
variables and the results are provided in Table 8.10.   
Table 8.10 
Descriptive Statistics: Cronbach Alpha, Skewness and Kurtosis for all Variables 
at Time 1. 
 
Name of Latent 
Variable 
Cronbach Alpha Skewness Kurtosis 
WFC time .84 .10 -.64 
WFC strain .89 .09 -.69 
WFC behaviour .78 .11 -.24 
FWC time .75 .53 .03 
FWC strain .89 .90 1.06 
FWC behaviour .86 -.01 -.23 
WFE development .89 -.40 .51 
WFE affect .93 -.06 -.01 
WFE capital .92 -.52 .25 
FWE development .92 -.32 .40 
FWE affect .95 -.38 .30 
FWE efficiency .91 -.27 .21 
J/S .80 -.65 -.14 
F/S .96 -.76 -.33 
A/D .70 .41 2.41 
S/D .80 1.0 1.45 
Resilience .80 -.73 .48 
WLB  .87 -.17 -.76 
Note: WFC = work→family conflict; FWC = family→work conflict; WFE = work→family 
enrichment; FWE = family→work enrichment; J/S = job satisfaction; F/S = family satisfaction; 
A/D = anxiety/depression; S/D = social dysfunction and WLB = work-life balance. 
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Cronbach’s alpha was used to measure the internal consistency of 
responses.  The Cronbach alpha coefficients were performed in SPSS 14.0 and the 
results for each latent variable are presented in Table 8.10.   
All of the variables were over the recommended minimal internal 
consistency threshold of .65 (Hair, et al., 2010) and the majority of the variables 
were above the optimum value of .80 (Pallant, 2007).  Thus, for this study all 
scale scores were relatively reliable.  Moreover, the normality of the latent 
variables was tested using the skewness and kurtosis indices.  Thus, skewness and 
kurtosis indexes did not exceed their threshold indexes.  Skewness statistics above 
3.0 and kurtosis values greater than 10.0 is perceived as problematic (Kline, 
2005).   
In summary, this subsection has presented the results of the CFA of the 
psychometric measures used in this study and produced reliability and construct 
validity of the measurement model.  It was found that the measures work→family 
conflict and family→work conflict had three factors each (time, strain and 
behaviour) whereas, work→family enrichment had three factors (development, 
affect and capital) and so did family→work enrichment (development, affect and 
efficiency).  Moreover, one factor was established for work-life balance, job 
satisfaction, and family satisfaction.  The measure for resilience was trimmed 
from a ten-item measure to a six-item measure with the GHQ-12 (psychological 
strain) comprising of two factors anxiety/depression, and social dysfunction.  
Hence, these measures through the CFA - reliability and normality testing in 
SPSS, have produced a satisfactory measurement model that can now form a 
theoretical foundation for assessing the structural model. 
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Analyses of the Structural Model. 
The aim of testing the structural model using SEM was to evaluate the 
relationships between the latent variables in the work and family wellbeing model 
confirmed through the CFA.  
An important next step is to analyse different model variations considering 
different path relationships and to compare fit indices (Kline, 2005).  As Hair et 
al., (2010) and Kline (2005) recommend the criterion for any changes must be 
practical, meaningful, as well as theoretically driven.  Three models were 
investigated to find the best fitting model to the health data and the results are 
provided for each model separately 
Model 1 was a basic regression model with pathways from work and 
family predictors to the wellbeing variables including resilience and work-life 
balance as criterion variables.   
 
 
 
 
 
 
 
Figure 8.1. Model 1                                                                                                 
 
Note: work and family predictors include work→family conflict, family→work conflict (time, 
strain and behaviour); work→family enrichment, and family→work enrichment (development, 
affect, and capital/efficiency). Wellbeing variables include job satisfaction, family satisfaction, 
anxiety/depression and social dysfunction.  The variables are combined in this figure for 
illustration purposes only. 
 
Model 1 is provided in Figure 8.1. Model 1 fit indices (see Table 8.11) 
show that (2 = 3475.76, df. = 1565, 2/df = 2.221, RMSEA = .028, CFI = .97, 
AIC = 4005.7 and CAIC = 5695.54) the indices meet the recommended range. 
Work and 
family 
predictors 
Wellbeing 
variables 
 
Work-life 
balance 
Resilience 
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Model 2 was a full mediation model, included pathways from the work 
and family predictors WFC and FWC (strain, time, and behaviour), WFE affect, 
capital and development) and FWE, (affect development and efficiency) to work-
life balance and resilience as the mediators, then onto the wellbeing variables (job 
and family satisfaction, anxiety/depression and social dysfunction).  Model 2 is 
provided in Figure 8.2. 
 
 
 
     
 
 
Figure 8. 2.  Model 2 
 
Note: work and family predictors include work→family conflict, family→work conflict (time, 
strain and behaviour); work→family enrichment, and family→work enrichment (development, 
affect, and capital/efficiency). Wellbeing variables include job satisfaction, family satisfaction, 
anxiety/depression and social dysfunction.  The variables are combined in this figure for 
illustration purposes only. 
 
A SEM analyses with the maximum likelihood method in AMOS 16.0 
yielded the following fit indices for model 2: 2 = 4021.14, df. = 1607, 2/df = 
2.502, RMSEA = .031, CFI = .96, AIC = 4467.14 and CAIC = 5889.10 again 
these fit statistics meet the required goodness of fit indices. 
However, in Model 3 (figure 8.3.) an added direct pathway from the work 
and family variables directly to the four wellbeing variables was included to test 
for the direct relationships between the work and family variables (predictors) and 
the wellbeing variables.   
With the addition of this path, the fit indices for Model 3 strengthened, 
having a lower 2/df (2.188), higher CFI (.970) lower RMSEA (.027) and SRMR 
(.029) in comparison to the two other models.  In addition, the AIC (3953.11) and 
the CAIC (5681.14) showed a slight reduction in their indices.  Overall this 
Work and family 
predictors 
Resilience 
Wellbeing 
variables 
Work-life 
balance 
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indicated that model 3 was a superior fit to the data when compared to model 1 
and model 2. 
 
 
 
 
 
 
Figure 8.3. Model 3 
 
Note: work and family predictors include work→family conflict, family→work conflict (time, 
strain and behaviour); work→family enrichment, and family→work enrichment (development, 
affect, and capital/efficiency). Wellbeing variables include job satisfaction, family satisfaction, 
anxiety/depression and social dysfunction.  The variables are combined in this figure for 
illustration purposes only. 
 
However, to analyse if there was a significant difference between the 
competing nested models, the three models were compared by computing a 2 
difference test.   
The chi-square difference test results are provided in Table 8.11 and show 
that model 3 is significantly different from model 2 (2 = 547, df = 47,  p < .001) 
and from model 1 (2 = 65, df = 6, p < .001).  Furthermore, model 2 is 
significantly different than model 1 (2 = 482, df = 41, p < .001).  Thus a partial 
mediation model (model 3) provided the best fit with the health professional data 
and was used for further analyses. 
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Table 8. 11.  
Model Fit Indices for Structural Nested Model Comparisons. 
 
 Model Fit Indices Model Differences 
Model 
tested 
2 df 2/df CFI RMSEA LO HIGH SRMR AIC CAIC 2 df p  
Model 
1  
3475.76 1565 2.221 .969 .028 .026 .029 .034 4005.76 5695.54     
Model 
2 
3957.73 1606 2.464 .962 .030 .029 .031 .048 4405.73 5834.07 482 41 .001 (2 to 1) 
Model 
3 
3411.11 1559 2.188 .970 .027 .026 .029 .031 3953.11 5681.14   65   6 .001 (3 to 1) 
           547 47 .001 (3 to 2) 
Note Model 1 = Work and family predictors → combining the wellbeing variables (job and family satisfaction; anxiety/depression and social dysfunction), 
resilience, and work-life balance as criterion variables (see figure 8.1.).                                                                                                                                                                                                                                               
Model 2 = Work and family predictors → mediators (resilience, and work-life balance) → wellbeing variables (see figure 8.2.).                                                                                            
Model 3 = Work and family predictors → mediators → wellbeing variables; also with direct path between work and family predictors and wellbeing 
variables (see figure 8.3). 
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Descriptive Statistics: Means and Standard Deviations 
Descriptive statistics for all variables, including means, and standard 
deviations are presented in Table 8. 12.   
 
Table 8.12  
Descriptive Statistics: Means and Standard Deviations. 
 
Name of Latent 
Variable 
Means SD 
WFC time (a) 2.78 1.00 
WFC strain (a) 2.85 1.03 
WFC behaviour(a) 2.44 .84. 
FWC time (a) 2.10 .80 
FWC strain (a) 1.83 .75 
FWC behaviour (a) 2.47 .84 
WFE development (a) 3.64 .73 
WFE affect (a) 3.14 .79 
WFE capital (a) 3.65 .77 
FWE development (a) 3.68 .71 
FWE affect (a) 3.78 .73 
FWE efficiency (a) 3.54 .77 
J/S (a) 3.96 .82 
F/S (b) 6.12 .89 
A/D (c) .62 .56 
S/D (c) 1.01 .34 
Resilience (b) 5.90 .77 
WLB (d) 3.43 .94 
 
Note: SD = standard deviation; WFC = work→family conflict; FWC = family →work conflict; 
WFE = work→family enrichment; FWE = family→work enrichment; J/S = job satisfaction; F/S = 
family satisfaction; A/D = anxiety/depression; S/D = social dysfunction and WLB = work-life 
balance.  
(a) 1 = strongly disagree, 5 = strongly agree; (b) 1 = strongly disagree, 7 = strongly agree; (c) 0-3 
= higher the score the greater anxiety/depression and social dysfunction; (d) 0 = disagree 
completely, 6 = agree completely. 
 
In relation to the work-family predictors, participants indicated low to 
moderate levels of work→family conflict (WFC).  Mean scores were WFC (time 
2.78, strain 2.85, and behaviour 2.44) and similarly the results with FWC (time 
2.10, strain 1.83, behaviour 2.47). 
Participants indicated moderate-high mean scores for WFE (development 
3.64, affect 3.14, and capital 3.65) and FWE (development 3.68, affect 3.78 and 
efficiency at 3.54).  On average, most respondents had perceptions of moderate to 
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high scores of work-life balance (M = 3.43) and a high score for resilience (M = 
5.90).  The response scale for work-family balance was 0-6 and for resilience on a 
scale ranging from 1-7 with mid-points being 3.0 and 4.0 respectively.  In relation 
to the wellbeing variables, most participants indicated a moderate-high value for 
job satisfaction (M = 3.96) on a scale ranging, 1-5, and a high value for family 
satisfaction (M = 5.96) on scale ranging from 1 to 7 -high scores indicating higher 
satisfaction.  Participants also reported low mean scores for anxiety and 
depression (.06) and social dysfunction (1.01).  Responses were scored on a 4 
point scale with higher scores representing higher levels of distress.   
 
Correlations 
The correlations between the variables were investigated using Pearson 
product-moment correlation coefficients and the analysis was undertaken in SPSS 
14.0. The strength of the correlations was based on the recommendations of 
Cohen (1988), small r = .10 to .29; medium r = 30 to .49; and large r = .50 to 1.0.  
The correlations are presented in Table 8.13 for all variables.   
 
Correlates of Work-family Conflict 
As predicted WFC (time) was negatively correlated with job satisfaction, 
(r = -.23), family satisfaction (r = - .13), resilience (r = -.14), work-life balance (r 
= -.57), and positively related with anxiety/depression (r = .23), and social 
dysfunction (r =.19).  It was also found that, WFC (strain) was negatively 
correlated with job satisfaction (r = -.33), family satisfaction (r = - .18), resilience 
(r = -.26), work-life balance (r = -.45) and positively related with 
anxiety/depression (r = .39), and social dysfunction (r =.29).   
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Table 8.13. 
Correlations between all variables at Time 1. 
 
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 
1. WFC time                  
2. FWC time .30*                 
3. WFC strain .54* .26*                
4. FWC strain .16* .40* .24*               
5. WFC beh. .29* .26* .36* .35*              
6. FWC beh. .30* .25* .36* .30* .74*             
7. WFE dev. -.09* -.05 -.08 -.04 -.24* -.22*            
8. FWE dev. -.09 -.07 -.11* -.03 -.19* -22* .52           
9. WFE affect -.23* -.07 -.35* -.07 -.23* -.27* .46* .39*          
10. FWE affect -.04 -.06 -.10* -.18* -.18* -.17* .35 .51* .35*         
11. WFE capital -.12* -.02 -.20* -.09 -.22* -.22* .54* .45* .66* .39*        
12. FWE eff. -.07* .01 -.10* -.07 -.17* -.16* .35* .52* .38* .49* .38*       
13. J/S -.23* -.15* -.33* -.15* -.22* -.23* .26* .19* .44* .17* .44* .18*      
14. F/S -.13* -.12* -.18* -.27* -.22* -.21* .10* .18* .14* .34* .14* .19* .18*     
15. S/D .19* .10* .29* .12* .14* .17* -.17* -.16* -.27* -.19* -.27* -.17* -.29* -.26*    
16. A/D .23* .13* .39* .22* .24* .27* -.14* -.15* -.28* -.16* -.27* -.15* -.37* -.35* .59*   
17. WLB -.57* -.15* -.45* -.11* -.21* -.22* .13* .15* .28* .10* .18* .15* .29* .22* -.22* -.29*  
18. Resilience -.14* -.16* -.26* -.24* -.25* -.28* .22* .28* .31* .27* .31* .27* .28* .36* -.30* -.42* .25* 
 
Note: N = 1598; * p< .05.  
WFC = work→family conflict; FWC = family→work conflict; WFE = work→family enrichment; FWE = family→work enrichment; beh = behaviour; dev = 
development; eff = efficiency; J/S = job satisfaction; F/S = family satisfaction; A/D = anxiety/depression; S/D = social dysfunction. and WLB = work-life 
balance.
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Also, WFC (behaviour) was negatively correlated with job satisfaction (r = 
-.22), family satisfaction (r = - .22), resilience (r = -.25), work-life balance (r = -
.21) and positively related with anxiety/depression (r = .24) and social dysfunction 
(r =.14).  Therefore, hypotheses H1 – H6 were supported.  
Turning the attention to the correlation results with family→work conflict, 
FWC (time) was negatively correlated with job satisfaction, (r = -.15), family 
satisfaction (r = - .12), resilience (r = -.16), work-life balance (r = -.15), and 
positively related with anxiety/depression (r = .13) and social dysfunction (r = 
.10).  It was also found that, FWC (strain) was negatively correlated with job 
satisfaction (r = -.15), family satisfaction (r = - .27), resilience (r = -.24), work-life 
balance (r = -.11) and positively related with anxiety/depression (r = .22), and 
social dysfunction (r =.12).  In addition, FWC (behaviour) was negatively 
correlated with job satisfaction (r = -.23), family satisfaction (r = - .21), resilience 
(r = -.28), work-life balance (r = -.22) and positively related with 
anxiety/depression (r = .27), and social dysfunction (r =.17).  Therefore, 
hypotheses H7 - H12 were supported at Time 1. 
 
Correlates of Work-Family Enrichment 
 As predicted WFE (development) was positively correlated with 
job satisfaction, (r = .26), family satisfaction (r = .10), resilience (r = .22), work-
life balance (r = .13), and negatively related with anxiety/depression (r = -.14), 
and social dysfunction (r = -.17).  It was also found that, WFE (affect) was 
positively correlated with job satisfaction (r = .44), family satisfaction (r = .14), 
resilience (r = .31), work-life balance (r = .28) and negatively related with 
anxiety/depression (r = -.28), and social dysfunction (r = -.27).    
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Also, WFE (capital) was positively correlated with job satisfaction (r = 
.44), family satisfaction (r = .14), resilience (r = .31), work-life balance (r = .18), 
and negatively related with anxiety/depression (r = -.27), and social dysfunction (r 
= -.27).  Therefore, hypotheses H13 – H18 were supported at Time 1. 
Turning the attention to the correlation results with family → work 
enrichment; FWE (development) was positively correlated with job satisfaction, (r 
= .19), family satisfaction (r = .18), resilience (r = .28), work-life balance (r = 
.15), and negatively related with anxiety/depression (r = -.15), and social 
dysfunction (r = -.16).  In addition, FWE (affect) was positively correlated with 
job satisfaction (r = .17), family satisfaction (r = .34), resilience (r = .27), work-
life balance (r = .10) and negatively related with anxiety/depression (r = -.16), and 
social dysfunction (r = -.19).  Also, FWE (efficiency) was positively correlated 
with job satisfaction (r = .18), family satisfaction (r = .19), resilience (r = .27), 
work-life balance (r = .15), and negatively related with anxiety/depression (r = -
.15), and social dysfunction (r = -.17).  Therefore, hypotheses H19 – H24 were 
supported for family→work enrichment at Time 1. 
 
MEDIATION RELATIONSHIPS 
Structural Equation Modelling, (AMOS 16.0) was used to test the 
mediation hypotheses.  A SEM approach to mediation approach was the preferred 
methodology as it gives the added benefits of being able to estimate the 
relationships simultaneously between variables and they allow modelling of both 
measurement and structural relationships producing overall fit indices (Byrne, 
2010; James, Mulaik & Brett 2006).  In determining suitable model fit the chi-
square to degrees of freedom (χ2/df), the comparative fit index (CFI), the root 
mean square error of approximation (RMSEA), and the standardised root mean 
 163 
 
square residual (SRMR) were used.  A partial mediation model was tested for the 
mediation hypotheses as this was determined to be the best model fit to the health 
professional data (see Table 8.11). 
 
Testing for Mediation Effects 
To test for mediation effects this study followed a path estimate/coefficient 
approach and Figure 8.4 provides an illustration of the process that is required.   
 
  
 
      
 
 
Figure 8.4.  Partial mediation model 
 
Note: Work and family predictors include work→family conflict, family→work conflict (time, 
strain and behaviour); work→family enrichment, and family→work enrichment (development, 
affect, and capital/efficiency).  Mediators include resilience and work-life balance.  Wellbeing 
variables include job and family satisfaction, anxiety/depression and social dysfunction. The 
variables are combined in this figure for illustration purposes only. 
 
In partial mediation models there are both direct and indirect effects of 
work-family predictors on wellbeing variables.  More specifically, there is a direct 
effect and an indirect effect of work and family predictors on wellbeing variables 
through the mediators (resilience and work-life balance).  This study follows the 
guidelines of Mathieu and Taylor (2006) in determining the degree of mediation.  
In viewing figure 8. 4 if the direct effect (path c) and indirect effects, (path a and 
path b) are significant then a partial mediation is declared.  On the other hand if 
the indirect path, (path a and path b) are significant but not the direct path (path c), 
it signifies a full mediation relationship.  However, if either path a, or path b, are 
not significant no mediation is declared.  
Work and family 
predictors 
Wellbeing 
variables 
 
Mediator/s 
 
 
a 
c 
b 
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The direct, indirect and total effect statistics are produced for each 
mediation route as suggested by Klien, Fan and Preacher (2006).  The direct 
effects are the standard coefficients for path c.  The indirect effects are the 
multiplication of paths b and c, and the total effects are found by adding the direct 
and indirect effects together.   
 
Analytical Strategy 
 This study used structural equation modelling (SEM), specifically, AMOS 
16.0 to test the mediation hypotheses.  A test of the overall work and family 
wellbeing model as illustrated in Chapter 6 would not allow to individually test 
the mediation hypotheses.  This was due to the fact that AMOS does not report 
significance tests for multiple mediation effects.  Therefore the model was divided 
into two sub-models as recommended by Klien, Fan, and Preacher (2006) which 
would allow testing of each mediator relationship separately to determine the 
different set of hypotheses.  Model A represented resilience as the mediator and 
the other Model B represented work-life balance.  Figures are presented in each of 
the following sections along with the sub-models fit indices. 
 
Model A: Resilience as a Mediator 
Model A yielded the following fit indices 2/df (2.24) which is below the 
recommended level of < 3 (Hair et al. 2010).  Examining other fit indices, the CFI 
(.97) and the RMSEA (.03) are within the fit indices guidelines of .95 and .05 
respectively.  Also, the SRMR with a value of .04 provides further evidence of a 
good fitting model to the data.  Model A resilience as the mediator is presented in 
figure 8.5.  
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 Predictors            Wellbeing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 8.5 Model A: Resilience mediation model 
 
Note: work and family predictors include work→family conflict, family→work conflict (time, 
strain and behaviour); work→family enrichment, and family→work enrichment (development, 
affect, and capital/efficiency).  The variables are combined in this figure for illustration purposes 
only. WLB = work-life balance. 
 
The main purpose of this analyses determined the direct, indirect and total 
mediation effects of resilience with work-family variables (work→family conflict, 
family→work conflict; work→family enrichment, and family→work enrichment) 
as the predictors and the wellbeing variables (job and family satisfaction, 
anxiety/depression and social dysfunction) and resilience at Time 1.  Thus, the 
standardised parameter estimates for Model A at Time 1 are provided in Table 
8.14. 
In viewing Table 8.14 the following direct relationships were significant:  
 WFC (time)→family satisfaction 
 WFC (time and strain)→job satisfaction and work-life balance 
 WFC (strain)→anxiety/depression 
 WFC (strain and behaviour)→social dysfunction 
 FWC (time)→social dysfunction and work-life balance. 
 FWC (time and strain)→family satisfaction 
 FWC (behaviour)→anxiety/depression and social dysfunction 
 WFE (affect)→job satisfaction, and work-life balance 
Work and family 
predictors 
Resilience 
WLB 
Job 
satisfaction 
Family 
satisfaction 
Anxiety and 
depression 
Social 
dysfunction 
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 WFE (capital)→anxiety/depression and social dysfunction 
 FWE (development)→anxiety/depression 
 FWE (affect)→family satisfaction 
Table 8.14. 
Standardised Estimates for Model A at Time 1. 
 
Predictor J/S F/S A/D S/D WLB Res 
WFC time -.10* -.10* .04 .08 -.59* -.10* 
WFC strain -.12* -.02 .30* .23* -.10* -.14* 
WFC beh -.04 -.07 .07 .16* -.03 -.07 
FWC time -.03 -.09* .07 .12* -.12* -.07 
FWC strain -.02 -.14* .08 .05 .01 -.16* 
FWC beh .05 .02 .03 -.03 -.06 -.29* 
WFE dev .04 -.02 .01 -.03 .03 -.03 
WFE affect .22* -.06 -.03 -.04 .08* .05 
WFE cap .25* -.07 -.09* -.11* -.03 .17* 
FWE dev -.07 -.03 -.08* .04 -.02 .10* 
FWE affect -.03 .29* -.04 -.06 .03 .06 
FWE eff -.01 -.01 .02 -.09 .03 .12* 
Resilience .13* .35* -.38* -.26* .16* ---- 
Note:  N = 1598. * p < 0.05.  WFC = work→family conflict; FWC = family→work conflict; WFE 
= work→family enrichment; FWE = family→work enrichment; beh = behaviour; dev = 
development; cap = capital; eff = efficiency; J/S = job satisfaction; F/S = family satisfaction; A/D 
= anxiety/depression and S/D = social dysfunction; WLB = work-life balance; and Res = 
resilience.  
 
In addition, (see Table 8.14) WFC (time and strain), FWC (strain and 
behaviour), WFE (capital) and FWE (development and efficiency) were 
significant with resilience and in turn resilience was significantly related with all 
of the wellbeing variables and work-life balance at Time 1.  
The next analysis investigated the direct, indirect, and total effects of 
work-life balance between the predictors (work-family variables) and the 
wellbeing variables (job and family satisfaction, anxiety/depression and social 
dysfunction) to determine the type of mediation as suggested by Klien, Fan, and 
Preacher (2006).  The direct, indirect and total effects statistics are presented in 
Table 8.15 for the mediation effects with job satisfaction.  
Twelve mediation paths were tested and seven mediation paths were 
significant.  The results found that resilience fully mediated the relationship 
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between family→work conflict (strain and behaviour) and family→work 
enrichment (development and efficiency) with job satisfaction.  In addition 
resilience partially mediated the relationship between WFC (time and strain) and 
WFE (capital) with job satisfaction.  Therefore, hypotheses 49a, 49b, 54b, 54c, 
59c, 64a, and 64c were supported.    
Table 8.15.  
Model A: Mediation effects of Resilience, between Work and Family predictors 
and Job Satisfaction at Time 1. 
 
Predictor→Mediator→J/S Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→Res→J/S -.10* -.02* -.12 partial 
WFC strain→Res→J/S -.12* -.02* -.14 partial 
WFC beh→Res→J/S -.04 -.01 -.05 none 
FWC time→Res→J/S -.03 -.01 -.04 none 
FWC strain→Res→J/S -.02 -.02* -.04 full 
FWC beh→Res→J/S .05 -.02* .03 full 
WFE dev→Res→J/S .04 .00 .04 none 
WFE affect→Res→J/S .22* .01 .23 none 
WFE capital→Res→J/S .25* .04* .29 partial 
FWE dev→Res→J/S -.07 .02* -.05 full 
FWE affect→Res→J/S -.03 .01 -.02 none 
FWE eff→Res→J/S -.01 .02* .01 full 
Note: * p< .05. WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment; beh = behaviour, dev = 
development; eff = efficiency; Res = resilience; and J/S = job satisfaction. 
 
The next analyses involved testing the resilience mediation effects 
between the work and family predictors and family satisfaction.  The results are 
presented in Table 8.16 and illustrated that resilience fully mediated the 
relationship between WFC (strain), FWC (behaviour), WFE (capital), FWE 
(development and efficiency),  and family satisfaction.  In addition, resilience 
partially mediated the relationship between WFC (time), FWC (strain) and family 
satisfaction, therefore supporting hypotheses 50a, 50b, 55b, 55c, 60c, 65a, and 
65c. 
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Table 8.16. 
Model A: Mediation effects of Resilience, between Work and Family predictors 
and Family Satisfaction at Time 1. 
 
Predictor→Mediator→F/S Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→Res→F/S -.10* -.04* -.14 partial 
WFC strain→Res→F/S -.02 -.05* -.07 full 
WFC beh→Res→F/S -.07 -.05 -.12 none 
FWC time→Res→F/S -.09* -.02 -.11 none 
FWC strain→Res→F/S -.14* -.06* -.20 partial 
FWC beh→Res→F/S .02 -.10* -.08 full 
WFE dev→Res→F/S -.02 -.01 -.03 none 
WFE affect→Res→F/S -.06 .01 -.05 none 
WFE capital→Res→F/S -.07 .06* -.01 full 
FWE dev→Res→F/S -.03 .04* .01 full 
FWE affect→Res→F/S .29* .02 .31 none 
FWE eff→Res→F/S -.01 .04* .03 full 
Note: * p< .05. WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment; beh = behaviour, dev = 
development; eff = efficiency; Res = resilience and F/S = family satisfaction. 
 
The next analyses involved testing the resilience mediation effects 
between the work and family predictors and anxiety/depression.  The results are 
presented in Table 8.17.   
Table 8.17. 
Model A: Mediation effects of Resilience, between Work and Family predictors 
and Anxiety/depression at Time 1. 
 
Predictor→Mediator→A/D Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→Res→A/D .04 .04* .08 full 
WFC strain→Res→A/D .30* .05* .35 partial 
WFC beh→Res→A/D .07 .07* .14 full 
FWC time→Res→A/D .07 .03 .11 none 
FWC strain→Res→A/D .08 .06* .14 full 
FWC beh→Res→A/D .03 .11* .14 full 
WFE dev→Res→A/D .01 .01 .02 none 
WFE affect→Res→A/D -.03 -.02 -.05 none 
WFE capital→Res→A/D -.09* -.07* -.16 partial 
FWE dev→Res→A/D -.08* -.04 -.12 none 
FWE affect→Res→A/D -.04 -.02 -.06 none 
FWE eff→Res→A/D .02 -.05 -.03 full 
Note: * p< .05.  WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment; beh = behaviour, dev = 
development; eff = efficiency; Res = resilience; and A/D = anxiety/depression. 
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The results showed that full mediation was achieved with the relationship 
between WFC (time and behaviour), FWC (strain and behaviour), and 
anxiety/depression.  Also resilience partially mediated between WFC (strain), 
WFE (capital) and anxiety/depression, supporting hypotheses 51a, 51b, 56b, 56c, 
61c, 66a, and 66c. 
Table 8.18 shows the next resilience mediation analyses between work and 
family predictors and social dysfunction. 
Table 8.18. 
Model B: Mediation effects of Resilience, between Work and Family predictors 
and Social Dysfunction at Time 1. 
 
Predictor→Mediator→S/D Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→Res→S/D .08 .03* .11 full 
WFC strain→Res→S/D .23* .04* .27 partial 
WFC beh→Res→S/D .16* .04 .20 none 
FWC time→Res→S/D .12* .02 .12 none 
FWC strain→Res→S/D .05 .04* .09 full 
FWC beh→Res→S/D -.03 .08* .05 full 
WFE dev→Res→S/D -.03 .01 -.02 none 
WFE affect→Res→S/D -.04 -.01 -.05 none 
WFE capital→Res→S/D -.11* -.04* -.15 partial 
FWE dev→Res→S/D -.04 -.03* -.07 full 
FWE affect→Res→S/D -.06 -.02 -.08 none 
FWE eff→Res→S/D -.06 -.03* -.09 full 
Note: * p< .05. WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment; beh = behaviour, dev = 
development; eff = efficiency; Res = resilience, and S/D = social dysfunction 
  
Of the twelve mediation routes tested with social dysfunction seven were 
significant.  Resilience fully mediated the relationship between WFC (time), FWC 
(strain and behaviour), FWE (development and efficiency) and social dysfunction.  
In addition, resilience partially mediated between WFC (strain), WFE (capital) 
and social dysfunction, thus supporting hypotheses 52a, 52b, 57b, 57c, 62c, 67a, 
and 67c. 
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The final resilience mediation analyses for Time 1 were between the work and 
family predictors and work-life balance.   
Table 8. 19. 
Model A: Mediation effects of Resilience, between Work and Family predictors 
and Work-life Balance at Time 1. 
 
Predictor→Mediator→WLB Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→Res→WLB -.59* -.02* -.61 partial 
WFC strain→Res→WLB -.10* -.02* -.12 partial 
WFC beh→Res→WLB -.03 -.03 -.06 none 
FWC time→Res→WLB -.12* -.01 -.13 none 
FWC strain→Res→WLB .01 -.03* -.02 full 
FWC beh→Res→WLB -.06 -.05* -.11 full 
WFE dev→Res→WLB .03 -.01 .02 none 
WFE affect→Res→WLB .08* .01 .09 none 
WFE capital→Res→WLB -.03 .03* .00 full 
FWE dev→Res→WLB -.02 .02* .00 full 
FWE affect→Res→WLB .03 .01 .04 none 
FWE eff→Res→WLB .03 .02* .05 full 
Note: * p< .05. WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment; beh = behaviour, dev = 
development; eff = efficiency; and WLB = work-life balance. 
 
Overall, seven mediation routes were significant; out of a possible twelve 
(see Table 8.19).  Resilience fully mediated the relationship between FWC (strain 
and behaviour), WFE (capital), FWE (development and efficiency) and work-life 
balance.  Also, resilience partially mediated between WFC (time and strain) and 
work-life balance supporting hypotheses 53a, 53b, 58b, 58c, 63c, 68a, and 68c. 
 
Model B: Work-Life Balance as a Mediator 
The main purpose of these analyses was to determine the mediation effects 
of work-life balance between the work and family predictors (work→family 
conflict, family→work conflict; work→family enrichment, and family→work 
enrichment) and the wellbeing variables (job and family satisfaction, 
anxiety/depression and social dysfunction).  Model B is provided in figure 8.6. 
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Predictors           Wellbeing 
 
 
 
 
 
 
 
 
 
Figure 8.6.  Model B: Work-life balance mediation model                                       
 
Note: work and family predictors include work→family conflict, family→work conflict (time, 
strain and behaviour); work→family enrichment, and family→work enrichment (development, 
affect, and capital/efficiency).  The variables are combined in this figure for illustration purposes. 
only. 
Model B yielded the following fit indices 2/df (2.17) which is below the 
recommended level of < 3 (Hair et al. 2010).  Examining other fit indices, the CFI 
(.98) and the RMSEA (.03) are within the fit index guidelines of >.95 and <.05 
respectively.  Also, the SRMR with a value of .03 provides further evidence of a 
good fitting model to the data.  The standardised parameter estimates for Model B 
direct relationships at Time 1 are provided in Table 8.20. 
In viewing Table 8.20 the following direct relationships were significant:  
 WFC (strain)→job satisfaction. 
 WFC (strain and behaviour) → anxiety/depression and social 
dysfunction 
 FWC (time)→social dysfunction. 
 FWC (strain)→family satisfaction, anxiety/depression and social 
dysfunction 
 FWC (behaviour)→anxiety/depression and social dysfunction. 
 WFE (affect)→job satisfaction 
 WFE (capital)→job satisfaction, anxiety/depression and social 
dysfunction 
Work and 
family                             
predictors 
WLB 
Job 
satisfaction 
Family 
satisfaction 
Anxiety and 
depression 
Social 
dysfunction 
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 FWE (affect)→family satisfaction 
In addition, at Time 1, (see Table 8.20) WFC (time and strain), FWC (time) and 
WFE (affect) were significant with work-life balance and in turn WLB was 
significantly related with all of the wellbeing variables at Time 1.  
Table 8.20.  
Standardised Estimates for Model B at Time 1. 
 
Predictor J/S F/S A/D S/D WLB 
WFC time -.05 -.07 .12 -.03 -.57* 
WFC strain -.13* -.06 .35* .27* -.12* 
WFC beh .03 -.08 .23* .30* .01 
FWC time -.07 .04 -.02 .09* -.10* 
FWC strain -.04 -.20* .15* .10* -.02 
FWC beh -.05 -.10 .31* .30* .04 
WFE dev .03 -.03 .02 -.03 .02 
WFE affect .20* .07 -.02 -.03 .10* 
WFE cap .27* -.01 -.16* -.15* -.01 
FWE dev -.06 -.01 .04 .05 -.01 
FWE affect -.03 .30* -.05 -.07 .03 
FWE eff .01 .03 -.03 -.16* .05 
WLB .19* .20* -.18* -.11* ---- 
Note:  N = 1598. * p < 0.05.   
WFC = work→family conflict; FWC = family→work conflict; WFE = work→family enrichment; 
FWE = family→work enrichment; beh = behaviour; dev = development; cap = capital; eff = 
efficiency; J/S = job satisfaction; F/S = family satisfaction; A/D = anxiety and depression; S/D = 
social dysfunction; and WLB = work-life balance.                                                                                      
   
The next analysis investigated the direct, indirect, and total effects of 
work-life balance between the predictors (work and family) and the wellbeing 
variables (job and family satisfaction, social dysfunction, anxiety and depression) 
to determine the type of mediation.  The direct, indirect and total effects statistics 
are presented in Table 8.21 and present the mediation effects with job satisfaction 
at Time 1. 
Twelve mediation paths were tested with job satisfaction and only four 
mediation paths were significant.  The results found that work-life balance fully 
mediated the relationship between WFC (time), and FWC (time) and family 
satisfaction.  In addition, work-life balance partially mediated the relationship 
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between WFC (strain), WFE (affect) and job satisfaction supporting hypotheses 
69a, 69b, 73a, and 77b. 
Table 8.21. 
Model B: Mediation effects of Work-life Balance between Work and Family 
predictors and Job Satisfaction at Time 1. 
 
Predictor→Mediator→J/S Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→WLB→J/S -.05 -.11* -.16 full 
WFC strain→WLB→J/S -.13* -.02* -.15 partial 
WFC beh→WLB→J/S .03 .00 .03 none 
FWC time→WLB→J/S -.07 -.02* -.09 full 
FWC strain→WLB→J/S -.04 .00 -.04 none 
FWC beh→WLB→J/S -.05 .01 -.04 none 
WFE dev→WLB→J/S .03 .00 .03 none 
WFE affect→WLB→J/S .20* .02* .22 partial 
WFE capital→WLB→J/S .27* .00 .27 none  
FWE dev→WLB→J/S -.06 -.01 -.07 none 
FWE affect→WLB→J/S -.03 .01 -.02 none 
FWE eff→WLB→J/S .01 .01 .02 none 
 
Note: * p< .05. WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment; beh = behaviour, dev = 
development; eff = efficiency; and J/S = job satisfaction. 
 
 
The next analyses involved testing the work-life balance mediation effects 
between the predictors and family satisfaction.  The results are presented in Table 
8.22. The results illustrated that work-life balance fully mediated the relationship 
between WFC (time and strain), FWC (time) and WFE (affect) with family 
satisfaction, supporting hypotheses 70a, 70b, 74a, and 78b at Time 1. 
 
Table 8.23 shows the mediation effects of work-life balance between the 
work and family predictors and anxiety/depression.  
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Table 8.22. 
Model B: Mediation effects of Work-life Balance, between Work and Family 
predictors and Family Satisfaction at Time 1. 
 
Predictor→Mediator→F/S Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→WLB→F/S -.07 -.11* -.18 full 
WFC strain→WLB→F/S -.06 -.02* -.08 full 
WFC beh→WLB→F/S -.08 .00 -.08 none 
FWC time→WLB→F/S .04 -.02* .02 full 
FWC strain→WLB→F/S -.20* .00 -.20 none 
FWC beh→WLB→F/S -.10 .01 -.09 none 
WFE dev→WLB→F/S -.03 .00 -.03 none 
WFE affect→WLB→F/S .07 .02* .09 full 
WFE capital→WLB→F/S -.01 .00 -.01 none 
FWE dev→WLB→F/S -.01 .00 -.01 none 
FWE affect→WLB→F/S .30* .01 .31 none 
FWE eff→WLB→F/S .03 .01 .04 none 
Note: * p< .05. WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment; beh = behaviour, dev = 
development; eff = efficiency; WLB = work-life balance; and F/S = family satisfaction. 
 
Table 8.23. 
Model B: Mediation effects of Work-life Balance, between Work and Family 
predictors and Anxiety/depression at Time 1. 
 
Predictor→Mediator→A/D Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→WLB→A/D .12 .10* .22 full 
WFC strain→WLB→A/D .35* .02* .37 partial 
WFC beh→WLB→A/D .23* .00 .23 none 
FWC time→WLB→A/D -.02 .02* .00 full 
FWC strain→WLB→A/D .15* .00 .15 none 
FWC beh→WLB→A/D .31* -.01 .30 none 
WFE dev→WLB→A/D .02 .00 .02 none 
WFE affect→WLB→A/D -.02 -.02* -.04 full 
WFE capital→WLB→A/D -.16* .00 -.16 none 
FWE dev→WLB→A/D .04 .00 .04 none 
FWE affect→WLB→A/D -.05 -.01 -.06 none 
FWE eff→WLB→A/D -.03 -.01 -.04 none 
Note: * p< .05. WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment; beh = behaviour, dev = 
development; eff = efficiency; WLB = work-life balance; and A/D = anxiety/depression. 
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The results for the mediation effects of work-life balance between the 
work and family predictors and anxiety/depression showed (see Table 8.23) that 
work-life balance fully mediated the relationships between WFC (time), WFE 
(affect) and anxiety/depression.  Partial mediation support were found between 
WFC (strain), FWC (time), and anxiety/depression confirming hypotheses 71a, 
71b, 75a, and 79b. 
The final mediation analyses for work-life balance at Time 1 are the 
mediation effects between the work and family predictors and social dysfunction.   
Table 8.24. 
Model B: Mediation effects of Work-life Balance, between Work and Family 
predictors and Social Dysfunction at Time 1. 
 
Predictor→Mediator→S/D Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→WLB→S/D -.03 .06* .03 full 
WFC strain→WLB→S/D .27* .02* .29 partial 
WFC beh.→WLB→S/D .30* .00 .30 none 
FWC time →WLB→S/D .09* .02* .11 partial 
FWC strain→WLB→S/D .10* .00 .10 none 
FWC beh.→WLB→S/D .30* .00 .30 none 
WFE dev. →WLB→S/D -.03 .00 -.03 none 
WFE affect→WLB→S/D -.03 -.02* -.05 full 
WFE cap→WLB→S/D -.15* .00 -.15 none 
FWE dev. →WLB→S/D .05 .00 .05 none 
FWE affect→WLB→S/D -.07 .00 -.07 none 
FWE eff.→WLB→S/D -.16* -.01 -.17 none 
Note: * p< .05. WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment; beh = behaviour, dev = 
development; cap = capital; eff = efficiency; WLB = work-life balance; and S/D = social 
dysfunction 
 
The results are provided in Table 8.24 and show that four hypotheses were 
supported out of a possible twelve.  Work-life balance fully mediated the 
relationships between WFC (time), WFE (affect) and anxiety/depression.  In 
addition, partial support were found between WFC (strain), FWC (time), and 
anxiety/depression confirming hypotheses 72a, 72b, 76a, and 80b. 
 176 
 
Summary 
In conclusion, this section has examined the correlations and found 
significant results for all correlation hypotheses.  More importantly, this study has 
investigated the extent to which resilience and work-life balance mediated the 
relationship between the work and family predictors and the wellbeing variables.  
In sum, at Time 1 sixty (60) mediation paths were tested for resilience and thirty 
five (35) were significant, while, work-life balance forty eight (48) mediation 
paths were tested and twenty (20) were significant.  
Consistent mediation support was found for both mediators WFC (time 
and strain) with all of the wellbeing variables.  In addition resilience appeared to 
have a tendency toward family→work direction and included the enrichment 
variables in comparison to work-life balance mediations.  Work-life balance 
differed with resilience in mediating between FWC (time), and WFE (affect) with 
all the wellbeing variables.  Interestingly, resilience mediated the relationships 
between FWC (strain and behaviour) WFE (capital) FWE (development and 
efficiency), work-life balance and all four wellbeing variables.  Further 
discussions of these results will be presented in Chapter 11.   
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CHAPTER 9 
TIME 2 RESULTS 
 
Chapter Overview 
The aim of this chapter is to examine the cross-sectional relationships at 
Time 2, between the predictors in the work and family domains (conflict and 
enrichment) and the wellbeing criterion variables (job and family satisfaction, 
anxiety/depression, and social dysfunction).  As previously mentioned, this study 
investigated the extent to which work-life balance and resilience mediated the 
relationship between the predictors and the wellbeing criterion variables.   This 
chapter presents the results of the statistical analyses at Time 2, which are divided 
into three main sections: (1) confirmatory factor analyses, (2) descriptive 
analyses, and (3) mediation hypothesis testing. 
 
Confirmatory Factor Analyses (CFA) 
Confirmatory factor analyses were performed on all measures used in this 
study at Time 2 to ensure the validity of all measures.  The goodness of fit indices 
that were used in Time 1 was adopted at Time 2 to assess each variable’s validity.  
Table 9 1 provides the results and shows that work→family conflict (three-factor), 
family→work conflict (three-factor), work→family enrichment (three-factor) 
work-life balance, resilience, and psychological health (two-factor 
anxiety/depression; and social dysfunction) all these measures revealed acceptable 
fit indices.  These measures used for Time 2 were identical to the measures used 
at Time 1.  Thus, these measures were retained for further analyses.   
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Table 9.1 also shows that family → work enrichment three-factor model 
(development, affect and efficiency) failed to meet the recommended threshold 
indices, with RMSEA = .18.  However, the CFI (>.95) and the SRMR (<.05) are 
acceptable goodness-of-fit indices for the family→work enrichment three-factor 
model (development, affect and efficiency) but the 2/df  was 9.57 and the 
RMSEA indice was .18 which is above the recommended fit indices (Byrne 2010; 
Hu, & Bentler 1995, 1999).  However, some researchers (Barrett, 2007; Fan & 
Sivo 2005; Marsh, Hau, & Wen 2004) argue that no single fit indices should be 
used to reject a measure.  Therefore, with adequate CFI and SRMR the FWE 
measure was used in this study at Time 2. 
Table 9.1. 
Confirmatory Factor Analyses for Latent Variables at Time 2. 
 
Model 2 d.f. 2/df RMSEA CFI SRMR 
WFC (3-factor) 46.13 24 1.92 .05 .98 .03 
FWC (3-factor) 26.85 24 1.12 .02 .99 .02 
WFE (3-factor) 60.79 24 2.53 .07 .98 .04 
FWE (3-factor) 229.58 24 9.57 .18 .95 .05 
WLB .42 2 .21 .00 1.00 .01 
Resilience 21.81 9 2.42 .07 .98 .03 
Psyc. health (2-
factor) 
39.74 19 2.10 .06 .97 .04 
Note:  WFC = work-family conflict; FWC = family –work conflict.  The 3-factor models for both 
WFC and FWC included time-based conflict as one-factor, strain-based conflict as another factor 
and behaviour-based conflict as the third-factor.  WFE = work→family enrichment; FWE = 
family→work enrichment.  The 3-factor model, work→family enrichment (affect, development 
and capital) as three separate factors and similarly, the 3-factor family →work enrichment (affect, 
development and efficiency) as three separate factors.  Psyc health = psychological health.  The 
psychological health 2-factor model included, one-factor, social dysfunction and one-factor 
anxiety and depression.  WLB = work-life balance 
 
Job satisfaction 
In the CFA, the job satisfaction items failed to converge as in Time 1 
therefore I performed a principal component exploratory factor analyses (EFA) in 
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SPSS version 14.  The factor loading criterion level was set at 0.3 and the factor 
loadings are provided in Table 8.2.  Job satisfaction individual items had adequate 
factor loadings and loaded onto one single factor, accounting for 63.7 percent of 
the variance.  Thus, the job satisfaction measure was used in this study for Time 2.   
Table 9.2. 
Factor Matrix for Job Satisfaction. 
 
Item Factor 
J/S 1 .54 
J/S 2 .91 
J/S 3 .89 
Note: J/S = job satisfaction.   
 
Family satisfaction:  
Similar to job satisfaction, the family satisfaction measure has three items 
and failed to converge when performed the CFA on this measure at Time 2.  An 
EFA was performed, factor criterion level was set at 0.3 and the factor loadings 
are provided in Table 8.3.  Family satisfaction items had adequate factor loadings 
and loaded onto a single factor, accounting for 89.7 percent of the variance.  Thus, 
the family satisfaction measure was used in this study for Time 2 analyses.   
Table 9.3. 
Factor Matrix for Family Satisfaction. 
 
Item Factor 
F/S 1 .87 
F/S 2 .91 
F/S 3 .90 
Note: F/S = family satisfaction.   
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Further CFA testing 
After the psychometric measures were confirmed through the CFA the 
attention turned to testing the research instruments as combined variables (Garver 
& Mentzer 1999). As mentioned at Time 1, the purpose of this process is to probe 
for unidimentionality issues that may arise due to the combining of the latent 
variables.  Garver and Mentzer (1999) argue this is an important step especially 
with complex models in ensuring the latent variables are unidimentional.  Thus, 
goodness of fit indices were examined (see Table 8.4.) to see if they were within 
the acceptable ranges, as were the modification indices. 
Table 9.4. 
The Goodness of Fit Indices for the combined Work and Family, and Wellbeing 
Variables. 
 
Model 
 
2 d.f. 2/df RMSEA CFI SRMR 
Work-family  
(13-factor) 
1077.79 662 1.63 .05 .96 .04 
Wellbeing  
(4-factor) 
95.84 71 1.35 .04 .99 .04 
Note: The 13-factor model included work→family conflict (time, strain and behaviour), 
family→work conflict (time, strain behaviour); work→family enrichment (development, affect, 
capital) and family→work enrichment (development, affect, and efficiency) and work-life balance.  
The wellbeing 4-factor model included job satisfaction, family satisfaction, anxiety/depression and 
social dysfunction. 
 
The standardised factor loadings were also reviewed to verify there were 
no significant changes in values from the prior testing of the individual measures.   
Firstly, the combined work and family 13 factor model (work→family and 
family→work time, strain, and behaviour based conflicts) and work → family 
enrichment, (development, capital and affect), family → work enrichment, 
(development, affect and efficiency) and work-life balance were tested and the 
goodness of fit indices is presented in Table 9.4.  The results show that the 2/df is 
below the acceptable level of <3.0, RMSEA (0.05), and SRMR (0.04) are well 
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within the acceptable indices of 0.05 and 0.1 respectively.  Combined, the entire 
model provides acceptable goodness of fit indices, confirming these 13 
dimensions are distinct. 
The final analyses combined the well-being variables (job satisfaction, 
family satisfaction, social dysfunction, anxiety and depression) were analysed and 
the goodness of fit indices are also presented in Table 9.4.  The results show 
acceptable fit indices for these combined variables with indices, RMSEA = 0.04, 
CFI = 0.98 and SRMR = 0.03.  As previously mentioned the output files 
generated from both these analyses were reviewed to ensure no cross loadings 
were evident.  The testing of the structural model is provided later in this chapter.   
 
Descriptive Statistics 
The next analyses were to calculate the descriptive statistics of all latent 
variables used at Time 2.  Descriptive statistics for all variables, including means, 
standard deviations, skew, kurtosis, and Cronbach’s alphas are presented in Table 
9.5.  In relation to the work-family variables, participants reported low to 
moderate levels of work→family conflict.  Mean scores were time (M = 2.83), 
strain, (M= 2.92), and behaviour (M = 2.48) and family→work conflict (time 
2.18; strain, 1.88; and behaviour, 2.48).  Participants indicated moderate-high 
mean scores for work→family enrichment (development M = 3.52, affect M = 
3.02, and capital M = 3.55) and family→work enrichment (development M = 
3.60, affect M= 3.74 and efficiency at M = 3.47).  On average, respondents had 
perceptions of moderate to high scores on work-life balance (M = 3.53) and a high 
score mean score for resilience (M = 5.88).     
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Participants indicated moderate-high job satisfaction (M = 3.92) on a scale 
ranging, 1-5, and high family satisfaction (M = 5.90) on a scale ranging 1-7.  
Participants also reported low mean scores for anxiety and depression (0.66) and 
social dysfunction (1.05). 
Table 9.5. 
Descriptive Statistics at Time 2. 
 
Latent 
Variable 
Mean SD Cronbach 
Alpha 
Skewness Kurtosis 
WFC time, (a) 2.83 0.99 .84 -.06 -.79 
WFC strain (a) 2.92 1.01 .90 -.03 -.70 
WFC beh (a) 2.46 0.83 .82 -.10 -.67 
FWC time, (a) 2.18 0.81 .73 .47 -.25 
FWC strain (a) 1.88 0.81 .90 .89 .56 
FWC beh (a) 2.48 0.82 .87 -.14 -.32 
WFE dev (a) 3.52 0.76 .89 -.37 .73 
WFE affect (a) 3.02 0.83 .95 -.28 .51 
WFE capital (a) 3.55 0.84 .92 -.72 .57 
FWE dev (a) 3.60 0.66 .97 -.23 .19 
FWE affect (a) 3.74 0.72 .96 .01 -.42 
FWE eff (a) 3.47 0.70 .96 .11 -.04 
J/S (a) 3.92 0.82 .70 -.61 -.06 
F/S (b) 5.90 0.99 .94 -.94 2.11 
A/D (c) 0.66 0.53 .78 .91 .72 
S/D (c) 1.04 0.32 .66 -.01 2.38 
Resilience (b) 5.88 0.77 .84 -.86 1.40 
WLB (d)  3.53 1.24 .86 -.22 -.55 
Note: N = 296.  WFC = work→family conflict; FWC = family→work conflict; beh = behaviour; 
dev = development; eff = efficiency; WLB = work-life balance; J/S = job satisfaction; F/S = 
family satisfaction; A/D = anxiety and depression; S/D = social dysfunction. (a) 1 = strongly 
disagree, 5 = strongly agree; (b) 1 = strongly disagree, 7 = strongly agree; (c) 0-3 = higher the 
score the greater anxiety/depression and social dysfunction; (d) 0 = disagree completely, 6 = agree 
completely. 
 
Cronbach’s alpha was used to measure the internal consistency of 
responses at Time 2.  Majority of the variables were over the recommended 
minimal internal consistency threshold of .70 with the exception of social 
dysfunction at .66.  The output file for the Cronbach alpha was analysed for this 
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variable and found that this measure would not have benefited by removing any 
particular item.  If item 1 deleted Cronbach alpha would change to .65; item 2 .63, 
item 3 =.59, item 4 = .48.  Therefore, this measure was retained as guided by Hair 
et al (2010) who argued that values .60 – 70 meet the bare minimum of 
acceptability.  However, the majority of the variables were above the optimum 
value of .80 (Pallant, 2007).  Thus, for this study all scale scores were relatively 
reliable.  Moreover, as in Time 1, normality of the data was assessed by using the 
Kolmogorov-Smirnov test for skewness and kurtosis.  The skewness and kurtosis 
values at Time 2 are presented in Table 8.5.  Kline (2005) provides guidance on 
the skewness and kurtosis acceptable thresholds, <3.0 for skewness and <10.0 for 
kurtosis. Thus, in viewing Table 9.5 all measures have acceptable statistics. 
Correlations 
Preliminary analyses were performed to ensure no violation of the 
assumptions of normality, linearity, and homoscedasticity (see Chapter 6 
Method).  The correlations between the variables were investigated using the 
Pearson product-moment correlation coefficient and the analysis was undertaken 
in SPSS 14.0.  As in Time 1, any reference made to the strength of the 
correlations are based on the recommendations of Cohen (1988, p. 79-81), small r 
= .10 to .29; medium r = 30 to .49; and large r = .50 to 1.0.  The correlations 
among all variables are presented in Table 9.6.   
Correlates of Work-Family Conflict 
WFC (time) was negatively correlated with job satisfaction, (r = -.19), 
family satisfaction (r = - .19), resilience (r = -.10), work-life balance (r = -.58), 
and positively related with anxiety/depression (r = .27) and social dysfunction 
(r=.14).   
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Table 9.6.  
Correlations between all variables used in this study at Time 2. 
 
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 
1.WFC time                  
2. FWC time .36*                 
3. WFC strain .47* .26*                
4. FWC strain .24* .52* .29*               
5. WFC beh. .35* .35* .40* .42*              
6. FWC beh. .32* .39* .43* .40* .73*             
7. WFE dev. -..05 -.02 -.16* -.04 -.19* -.18*            
8. FWE dev -.07 .02 -.10* -.04 -.18* -.18* .52*           
9. WFE affect -.14* -.04 -.35* -.08 -.13* -.21* .52* .17*          
10. FWE affect -.11* -.10* -.15* -.22* -.17* -.18* .39* .67* .23*         
11. WFE cap -.16* -.01 -.28* -.12* -.13* -.17* .57* .18* .52* .18*        
12. FWE eff -.14* .04 -.15* -.10* -.12* -.12* .42* .60* .13* .51* .44*       
13. J/S -.19* -.15* -.37* -.10* -.14* -.20* .29* .05 .31* .06 .34* .08      
14. F/S -.19* -.10* -.14* -.29* -.24* -.21* .21* .01 .14* .09 .14* .04 .13*     
15. S/D .14* .08 .23* .08 .18* .09 -.16* -.17* -.15* -.06 -.15 -.13* -.10* -.12*    
16. A/D .27* .10* .40* .17* .31* .24* -.14* -.09 -.17* -.03 -.15* -.04 -.20* -.28* .57*   
17. WLB -.58* -.18* -.50* -.14* -.28* -.24* .13* .01 .20* .07 .14* .17* .29* .25* -.26* -.26*  
18. Resilience -.10* -.14* -.19* -.23* -.28* -.21* .15* .13* .12* .21* .22* .14* .15* .25* -.30* -.36* .15* 
Note: N = 296; *p < .05.   
WFC = Work→family conflict; FWC = Family→work conflict; beh. = behaviour; devt = development; eff = efficiency; J/S = job satisfaction; F/S = family satisfaction; A/D = anxiety 
and depression; S/D = social dysfunction WLB = work-life balance;  
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It was also found that WFC (strain) was negatively correlated with job 
satisfaction (r = -.37), family satisfaction (r = - .14), resilience (r = -.19), work-life 
balance (r = -.50) and positively related with anxiety/depression (r = .40) and 
social dysfunction (r =.23).  Also, WFC (behaviour) was negatively correlated 
with job satisfaction (r = -.14), family satisfaction (r = - .24), resilience (r = -.28), 
work-life balance (r = -.28), and positively related with anxiety/depression (r = 
.31), and social dysfunction (r =.18).  Therefore, these results confirm hypotheses 
H1-H6. 
Turning the attention to the hypotheses correlation results with 
family→work conflict, FWC (time) was negatively correlated with job 
satisfaction, (r = -.15), family satisfaction (r = -.10), resilience (r = -.14), work-life 
balance (r = -.18), and positively related with anxiety/depression (r = .10), but was 
not significantly related with social dysfunction (r =.08).  It was also found that, 
FWC (strain) was negatively correlated with job satisfaction (r = -.10), family 
satisfaction (r = - .29), resilience (r = -.23), work-life balance (r = -.14) and 
positively related with anxiety/depression (r = .17) but not significant with social 
dysfunction (r = -.01).  In addition, FWC (behaviour) was negatively correlated 
with job satisfaction (r = -.20), family satisfaction (r = - .21), resilience (r = -.21), 
work-life balance (r = -.24) and positively related with anxiety/depression (r = 
.24), but not significant with social dysfunction (r =.09).  In sum, these results 
confirmed significance with H7-H9.  In addition, support was found for H11 and 
H12 at Time 2. 
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Correlates of Work-Family Enrichment 
 As predicted WFE (development) was positively correlated with 
job satisfaction, (r = .29), family satisfaction (r = .21), resilience (r = .15), work-
life balance (r = .13), and negatively related with anxiety/depression (r = -.14) and 
social dysfunction (r = -.16).  It was also found that, WFE (affect) was positively 
correlated with job satisfaction (r = .31), family satisfaction (r = .14), resilience (r 
= .12), work-life balance (r = .20) and negatively related with anxiety/depression 
(r = -.17), and social dysfunction (r = -.15).  Also, WFE (capital) was positively 
correlated with job satisfaction (r = .34), family satisfaction (r = .14), resilience (r 
= .22), work-life balance (r = .14) and negatively related with anxiety/depression 
(r = -.15) and social dysfunction (r = -.15).  Therefore, these results confirmed 
hypotheses H13-18 at Time 2.  
Turning the attention to the correlation results with family→ work 
enrichment: FWE (development) was significantly positively correlated with 
resilience (r = .13) but not job satisfaction, (r = .05), family satisfaction (r = .01), 
and work-life balance (r = .01).  Also, FWE (development) was significant with 
social dysfunction (r = -.17) but not with work-life balance (r = .01) and 
anxiety/depression (r = -.09).  FWE (affect) was positively correlated with 
resilience (r = .21) but not job satisfaction (r = .06), family satisfaction (r = .09), 
work-life balance (r = .07), anxiety/depression (r = -.03) and social dysfunction (r 
= -.06).  Also, FWE (efficiency) was significantly correlated with social 
dysfunction (r = -.13), resilience (r = .14) and work-life balance (r = .17) but not 
job satisfaction (r = .08), family satisfaction (r = .04), and anxiety/depression (r = 
-.04). Therefore hypotheses H22a, H22c, H23, and H24c were supported at Time 
2.  
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The correlation hypotheses for Time 2 showed mixed results in 
comparison to Time 1.  For ease of reading Table 9.7 shows the significant 
correlations at Time 2 work and family predictors with wellbeing variables, 
including resilience and work-life balance. 
Table 9.7. 
Summary of Significant Correlation Hypotheses at Time 2. 
 
Predictor J/S F/S A/D S/D Res WLB 
WFC time √ √ √ √ √ √ 
WFC strain √ √ √ √ √ √ 
WFC behaviour √ √ √ √ √ √ 
FWC time √ √ √  √ √ 
FWC strain √ √ √  √ √ 
FWC behaviour √ √ √  √ √ 
WFE development √ √ √ √ √ √ 
WFE affect √ √ √ √ √ √ 
WFE capital √ √ √ √ √ √ 
FWE development    √ √  
FWE affect     √  
FWE efficiency    √ √ √ 
Resilience √ √ √ √ --- √ 
WLB √ √ √ √ √ --- 
Note: N = 296. WFC = work→ family conflict; FWC = family→work conflict, WFE = 
work→family enrichment; FWE = family→work enrichment; J/S = job satisfaction; F/S = family 
satisfaction; A/D = anxiety/depression; S/D = social dysfunction; Res = resilience, WLB = work-
life balance and √ (tick) indicates a significant relationship between the two variables.  
 
MEDIATION RELATIONSHIPS 
The mediation analyses at Time 2 followed the same process as Time 1.  
The mediations were divided into two models, as explained previously.  Two 
mediation models were examined model resilience and model B work-life 
balance.  In order to test the cross-sectional effects of both models, I report the 
direct, indirect and total effects for each of the hypotheses.   
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Model A: Resilience as a Mediator 
The main purpose of this analyses was to determine the direct, indirect and 
total mediation effects of resilience with work and family predictors 
(work→family conflict, family→work conflict; work→family enrichment, and 
family→work enrichment) and the wellbeing variables (job and family 
satisfaction, anxiety/depression and social dysfunction) and work-life balance as 
the criterion variables at Time 2.  Model A yielded the following fit indices 2/df 
(1.42) is below the recommended level of < 3 (Hair et al. 2010).  Examining other 
fit indices, the CFI (.95) and the RMSEA (.04) are within the fit indices guidelines 
of .95 and .05 respectively.  Also, the SRMR with a value of .06 provides further 
evidence of a good fitting model to the data.  Thus, the standardised parameter 
estimates for Model A at Time 2 are provided in Table 9.8. 
Table 9.8.  
Standardised Estimates for Model A at Time 2. 
 
Predictor J/S F/S A/D. S/D WLB Res 
WFC time -.12 -.19* .18* .07 -.51* -.17* 
WFC strain -.32* -.14* .28* .10 -.28* -.13 
WFC beh. -.09 -.02 .03 .07 -.07 -.19* 
FWC time -.05 -.25* .29* .09 -.04 -.09 
FWC strain .01 -.25* .11 .06 .05 -.07 
FWC beh. -.11 -.08 .06 .06 -.12 .05 
WFE dev. .26* .22* -.07 -.01 .07 .11 
WFE affect -.04 -.07 -.06 -.06 .06 .01 
WFE cap .21* .09 -.04 -.04 .02 .08 
FWE dev. .09 .08 -.02 -.02 .05 .04 
FWE affect -.01 .21* -.11 .04 .10 .10 
FWE eff. .17 -.05 -.11 -.07 -.01 .04 
Resilience .08 .21* -.37* -.35* .22* ---- 
Note:  N = 296. * p < 0.05.  WFC = work→family conflict; FWC = family→work conflict: WFE 
= work→family enrichment; FWE = family→work enrichment; beh = behaviour; dev = 
development; cap = capital; eff = efficiency; J/S = job satisfaction; F/S. = family satisfaction; A/D 
= anxiety and depression and S/D = social dysfunction; WLB = work-life balance; Res = 
resilience.              
In viewing Table 9.8 the following direct relationships were significant for 
Model A: 
 WFC (strain)→job satisfaction 
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 WFC (time and strain)→family satisfaction and anxiety/depression 
 FWC (time and strain)→family satisfaction 
 FWC (time)→anxiety/depression. 
 WFE (development and capital)→job satisfaction 
 WFE (development)→family satisfaction 
 FWE(affect)→family satisfaction 
In addition, (see Table 9.8) WFC time and behaviour were significant with 
resilience and in turn resilience was significant with family satisfaction, (β = .21) 
anxiety/depression (β = -.37), social dysfunction (β = -.35) and work-life balance 
(β = .22), but not job satisfaction (β = .08).  According to Mathieu and Taylor 
(2006) a condition of mediation is that the mediator needs to be significant with 
the criterion variable.  Therefore with the relationship between resilience and job 
satisfaction not being significant no further analyses was required with this 
wellbeing variable.  The results of the direct, indirect, and total mediation effects 
for resilience with family satisfaction are presented in Table 9.9.   
Table 9.9. 
Model A: Mediation effects of Resilience, between Work and Family predictors 
and Family Satisfaction at Time 2. 
Predictor→Mediator→F/S Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→Resilience→F/S -.19* -.04* -.23 Partial 
WFC strain→Resilience→F/S -.14* -.03 -.17 None 
WFC beh.→Resilience→F/S -.02 -.04* -.06 Full 
FWC time →Resilience→F/S -.25* -.02 -.27 None 
FWC strain→Resilience→F/S -.25* -.02 -.27 None 
FWC beh.→Resilience→F/S -.08 .01 -.01 None 
WFE dev. →Resilience→F/S .22* -.02 .20 None 
WFE affect →Resilience→F/S -.07 .00 -.07 None 
WFE capital→Resilience→F/S .09 .02 .11 None 
FWE dev. →Resilience→F/S .08 .01 .09 None 
FWE affect→Resilience→F/S .21* .02 .23 None 
FWE eff.→Resilience→F/S -.05 .01 -.04 None 
Note: * p < 0.05.  WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment. beh = behaviour; dev = 
development; eff = efficiency; F/S = family satisfaction. 
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The results show that resilience mediated the relationship between 
work→family conflict (behaviour), and family satisfaction.  In addition, resilience 
partially mediated the relationship between work→family conflict (time) and 
family satisfaction.  Therefore hypotheses H50a and H50c were supported at Time 
2.  
The next analyses tested the resilience direct, indirect and total effects 
predictors to anxiety and depression.  Again, the results show that resilience 
mediated the relationship between work → family conflict (behaviour), and 
anxiety/depression.  In addition, resilience partially mediated the relationship 
between work→family conflict (time) and anxiety/depression.  The results are 
presented in Table 9.10 and show that hypotheses H51a and H51c were supported 
at Time 2.  
Table 9.10.  
Model A: Mediation effects of Resilience, between the Work and Family 
predictors and Anxiety/depression at Time 2. 
 
Predictor→Mediator→A/D Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→Resilience→ A/D .18* .06* .24 Partial 
WFC strain→Resilience→ A/D .28* .05 .33 None 
WFC beh.→Resilience→ A/D .03 .07* .10 Full 
FWC time →Resilience→ A/D .29* .03 -.26 None 
FWC strain→Resilience→ A/D .11 .03 .14 None 
FWC beh.→Resilience→ A/D .06 .02 .08 None 
WFE dev. →Resilience→ A/D -.07 .04 -.03 None 
WFE affect →Resilience→ A/D -.06 .00 -.06 None 
WFE capital→Resilience→ A/D -.04 -.06 -.10 None 
FWE dev. →Resilience→ A/D -.02 -.02 -.04 None 
FWE affect→Resilience→ A/D -.11 -.04 -.15 None 
FWE eff.→Resilience→ A/D -.11 -.02 -.13 None 
Note: * p < 0.05.   
WFC = work→family conflict; FWC = family→work conflict; WFE = work→family enrichment; 
FWE = family→work enrichment. beh = behaviour, dev. = development; eff. = efficiency; A/D = 
anxiety and depression. 
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The next analysis tested the direct, indirect, and total mediation effects of 
resilience between the work→family variables and social dysfunction.  The 
significant results indicated that of the 12 mediated routes examined that 
resilience fully mediated the relationship between work→family conflict (time 
and behaviour), and social dysfunction.  The results are provided in Table 9.11 
and show that two mediations were significant out of the possible twelve, thus 
supporting hypotheses H52a and H52c at Time 2. 
Table 9.11.  
Model A: Mediation effects of Resilience, between the  Work and Family 
predictors and Social Dysfunction at Time 2. 
 
Predictor→Mediator→S/D Direct 
effect 
Indirect 
effect 
Total 
effect 
Degree of 
mediation 
WFC time→Resilience→S/D .07 .06* .13 Full 
WFC strain→ Resilience→S/D .10 .05 .15 None 
WFC beh.→ Resilience→S/D .07 .07* .14 Full 
FWC time → Resilience→S/D .09 .03 .11 None 
FWC strain→ Resilience→S/D .06 .03 .09 None 
FWC beh.→ Resilience→S/D .06 -.02 .04 None 
WFE dev. → Resilience→ S/D -.01 .04 .03 None 
WFE affect →Resilience→ S/D -.06 .00 -.06 None 
WFE capital→ Resilience→ S/D -.04 -.03 -.07 None 
FWE dev. → Resilience→ S/D -.02 -.01 -.03 None 
FWE affect→ Resilience→ S/D .04 -.04 .00 None 
FWE eff.→ Resilience →S/D -.07 -.01 -.08 None 
Note: * p < 0.05.  WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment. S/D = social dysfunction; beh = 
behaviour, dev. = development; and eff. = efficiency. 
  
The final analysis for Model A at Time 2 tested the resilience mediation 
between the work→family variables and work-life balance.  The significant 
results indicated that, of the 12 mediated routes examined, resilience partially 
mediated the relationship between work→family conflict (time), and fully 
mediated the relationship between work→family conflict (behaviour) and work-
life balance. The results are provided in Table 9.12.  Again only two out of the 
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possible twelve mediations were significant supporting hypotheses H53a and 
H53c at Time 2. 
Table 9.12. 
Model A: Mediation effects of Resilience, between the Work and Family 
predictors and Work-life Balance at Time 2. 
 
Predictor→Mediator→ WLB Direct 
effect 
Indirect 
Effect 
Total 
effect 
Type of 
mediation 
WFC time→Resilience→ WLB -.51* -.04* -.56 Partial 
WFC strain→ Resilience→ WLB -.28* -.03 -.31 None 
WFC beh.→ Resilience→ WLB -.07 -.04* -.11 Full 
FWC time → Resilience→ WLB -.04 -.02 -.06 None 
FWC strain→ Resilience→ WLB .05 -.02 .03 None 
FWC beh.→ Resilience→ WLB -.12 .01 -.11 None 
WFE dev. → Resilience→ WLB. .07 -.02 .02 None 
WFE affect →Resilience→ WLB .06 .00 .06 None 
WFE capital→ Resilience→ WLB .02 .02 .04 None 
FWE dev. → Resilience→ WLB .05 .01 .07 None 
FWE affect→ Resilience→ WLB .10 .02 .12 None 
FWE eff.→ Resilience→WLB -.01 .01 .00 None 
Note: * p < 0.05.  WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment. WLB = work-life balance; beh = 
behaviour, dev. = development; and eff. = efficiency. 
 
In sum, the mediation test for resilience (Model A) at Time 2 indicated 
that resilience was a significant mediator with two predictors’ WFC (time and 
behaviour) with three (3) of the wellbeing variables and work-life balance.  
 
Model B: Work-life Balance as a Mediator 
 The main purpose of these analyses was to determine the mediation 
effects of work-life balance between the work and family predictors 
(work→family conflict, family→work conflict; work→family enrichment, and 
family→work enrichment) and the wellbeing variables (job and family 
satisfaction, anxiety/depression and social dysfunction).  Model B yielded the 
following fit indices 2/df (1.42) is below the recommended level of < 3 (Hair et 
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al. 2010).  Examining other fit indices, the CFI (.96) and the RMSEA (.04) are 
within the fit index guidelines of >.95 and <.05 respectively.  Also, the SRMR 
with a value of .04 provides further evidence of a good fitting model to the data.  
The standardised parameter estimates for Model B direct relationships at Time 2 
are provided in Table 9.13. 
Table 9.13. 
Standardised Estimates for Model B at Time 2. 
 
Predictor J/S F/S A/D S/D WLB 
WFC time -.08 -.01 .09 .13 -.50* 
WFC strain -.33* -.11 .33* .18* -.28* 
WFC beh. -.13 -.13 .11* .12* -.10 
FWC time -.05 -.19* .22* .09 -.03 
FWC strain -.03 -.25* .12 .11 .06 
FWC beh. -.05 .08 .13 .11 -.11 
WFE dev. .27* .17 -.02 .07 .04 
WFE affect -.09 -.06 -.05 -.06 .06 
WFE cap. .23* -.06 -.08 -.13 .02 
FWE dev. .11 .18* -.05 -.07 .06 
FWE affect -.01 .18* .08 .02 .09 
FWE eff. .10 -.02 .12 -.05 -.01 
WLB .06 .24* -.05 -.20*     ---- 
Note:  N = 296. * p < 0.05.  WFC = work→family conflict; FWC = family→work conflict: WFE 
= work→family enrichment; FWE = family→work enrichment; beh = behaviour dev = 
development; cap = capital; eff = efficiency; J/S = job satisfaction; F/S = family satisfaction; A/D 
= anxiety and depression and S/D = social dysfunction; and WLB =work-life balance.                                                                                      
  
In viewing Table 9.13 the following direct relationships were significant:  
 WFC (strain)→ job satisfaction. 
 WFC (behaviour)→social dysfunction 
 WFC (strain and behaviour)→anxiety/depression 
 WFC (strain)→social dysfunction 
 FWC (time, and strain)→family satisfaction. 
 FWC (time)→anxiety/depression. 
 WFE (development and capital)→job satisfaction. 
 FWE (development and affect)→family satisfaction 
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In addition, at Time 2, (see Table 9.15) WFC (time and strain) were 
significant with work-life balance and in turn work-life balance was related with 
family satisfaction, and social dysfunction.  The next analysis investigated the 
direct, indirect, and total effects of work-life balance between the predictors 
(work-family variables) and the wellbeing variables (job and family satisfaction, 
social dysfunction, anxiety and depression).  However, as previously mentioned a 
condition of mediation is that the mediator needs to have a significant relationship 
with the criterion variable (Mathieu & Taylor 2006).  Work-life balance was 
significant only with family satisfaction and social dysfunction.  Therefore, the 
direct, indirect and total effects statistics are produced for these two wellbeing 
variables to determine the degree of mediation at Time 2.  Table 9.14 present the 
mediation effects (direct, indirect and total effects) with family satisfaction.  
Table 9.14.  
Model B: Mediation effects of Work-life Balance between Work and Family 
predictors and Family Satisfaction at Time 2. 
 
Predictor→Mediator→F/S Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→WLB→F/S -.01 -.12* -.13 Full 
WFC strain→WLB→F/S -.11 -.07* -.18 Full 
WFC beh.→WLB→F/S -.13 -.02 -.15 None 
FWC time →WLB→F/S -.19* -.01 -.20 None 
FWC strain→WLB→F/S -.25* .01 -.24 None 
FWC beh.→WLB→F/S .08 -.03 .05 None 
WFE dev. →WLB→F/S .17 .01 .18 None 
WFE affect →WLB→F/S -.06 .01 -.05 None 
WFE capital→WLB→F/S -.06 .01 -.05 None 
FWE dev. →WLB→F/S .18* .01 .19 None 
FWE affect→WLB→F/S .18* -.02 .16 None 
FWE eff.→WLB→F/S -.02 .00 -.02 None 
Note: * p < 0.05.  WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment; beh = behaviour, dev = 
development; eff = efficiency. F/S = family satisfaction. 
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Twelve mediation paths were tested and only two mediation paths were 
significant.  The results found that work-family balance fully mediated the 
relationship between work→family conflict (time and strain) and family 
satisfaction supporting hypotheses H70a and 70b at Time 2. 
The next analyses involved testing the work-life balance mediation effects 
between the predictors and social dysfunction.  The results are presented in Table 
9.15 and illustrated that work-life balance mediated the relationship between 
work→family conflict (time) and social dysfunction. In addition, work-life 
balance partially mediated the relationship between work→family conflict (strain) 
and social dysfunction.  Therefore, hypotheses H72a and H72b were supported at 
Time 2.   
Table 9.15.  
Model B: Mediation effects of Work-life Balance, between Work and Family 
predictors and Social Dysfunction at Time 2. 
 
Predictor→Mediator→S/D Direct 
effect 
Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→WLB→ S/D. .13 .10* .23 full 
WFC strain→ WLB→ S/D .18* .06* .24 partial 
WFC beh.→ WLB→ S/D .12* .02 .14 None 
FWC time → WLB→ S/D .09 .01 .10 None 
FWC strain→ WLB→ S/D .11 -.01 .10 None 
FWC beh.→ WLB→ S/D .11 .02 .13 None 
WFE dev. → WLB→ S/D .07 -.01 .06 None 
WFE affect → WLB→ S/D -.06 -.01 -.07 None 
WFE capital→ WLB→ S/D -.13 .00 -.13 None 
FWE dev. → WLB→ S/D -.07 -.01 -.08 None 
FWE affect→ WLB→ S/D .02 .02 .04 None 
FWE eff.→ WLB→ S/D -.05 .00 -.05 None 
Note: * p < 0.05.  WFC = work→family conflict; FWC = family→work conflict; WFE = 
work→family enrichment; FWE = family→work enrichment; beh = behaviour, dev = 
development; and eff = efficiency; WLB = work-life balance; S/D = social dysfunction. 
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Summary 
In conclusion, this chapter has investigated the extent to which resilience 
and work-life balance mediated the relationship between the work and family 
predictors and the wellbeing variables at Time 2.  The work-life wellbeing model 
was divided into two parts to analyse the mediation effects as identical with Time 
1, (Model A: resilience and Model B: work-life balance mediation models).  
Overall little support was found with the mediation hypotheses for resilience and 
work-life balance at Time 2.  The results for Model A (resilience) demonstrated of 
the sixty mediation routes tested only eight (8) were significant. As for work-life 
balance only four mediations effects were significant out of a possible 48 
mediation routes tested.  Hence, limited support was found for the mediation 
effects at Time 2.  The implications and possible causes for the limited support 
will be examined in the discussion chapter (Chapter 11).  In the following chapter 
(Chapter 10), the longitudinal mediation analyses will be presented. 
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CHAPTER 10 
LONGITUDINAL ANALYSES 
Chapter Overview 
The main aim of this chapter is to examine the longitudinal mediation 
effects of resilience and work-life balance on relationships between the work 
and family predictors (conflict and enrichment) and the wellbeing criterion 
variables (job and family satisfaction, anxiety/depression, and social 
dysfunction).  The chapter is divided into five main sections: (1) descriptive 
statistics, comparing (Time 1 and Time 2) means, (2) longitudinal correlation 
analyses, (3) analytical strategy to determine, (4) the longitudinal mediation 
effects of resilience between the work and family predictors and the wellbeing 
variables and (5) the longitudinal mediation effects of work-life balance, 
between the work and family predictors and the wellbeing variables. 
 
Descriptive Statistics 
The descriptive statistics, means, standard deviations, and t-tests at Time 1 
and Time 2 are provided in Table 10.1.  Paired-sample t-tests were conducted to 
show if there were any statistical differences between the Time 1 and Time 2 
means.   
The results indicated that WFE (development) and FWE (development) 
had significantly lower mean scores at Time 2 than at Time 1.  Likewise, WFE 
(affect) and FWE (affect) also had significantly lower mean scores at Time 2 
compared to Time 1.  In addition, family satisfaction had a significantly decreased 
mean value at Time 2 when compared to Time 1.  Work-life balance and 
 198 
 
resilience also displayed significant changes.  Work-life balance had a 
significantly higher mean value in Time 2 compared to Time 1.  On the other 
hand, resilience showed the opposite effect with a significantly lower mean score 
at Time 2 than Time 1.  Implication of these changes will be discussed in more 
detail in the discussion chapter (Chapter 11). 
Table 10.1.  
Mean, Standard Deviation and t-test at Time 1 and Time 2. 
 
Latent 
variable/s 
Mean 
Time 1 
SD Mean 
Time 2 
SD t-test 
1. WFC time 2.92 0.93 2.83 0.99 1.55 
2. FWC time 2.19 0.79 2.18 0.87 0.28 
3.WFC strain 2.94 0.99 2.92 1.01 -0.28 
4. FWC strain 1.89 0.74 1.88 0.81 0.20 
5. WFC beh. 2.51 0.82 2.46 0.83 1.02 
6. FWC beh. 2.51 0.80 2.48 0.82 0.53 
7. WFE dev. 3.62 0.73 3.52 0.76 1.98* 
8. FWE dev 3.70 0.66 3.60 0.66 1.53 
9. WFE affect 3.20 0.79 3.02 0.83 2.77* 
10.FWE affect 3.83 0.67 3.74 0.72 1.96 
11.WFE cap 3.61 0.73 3.55 0.84 1.20 
12. FWE eff 3.47 0.74 3.47 0.70 0.28 
13. J/S 3.91 0.80 3.92 0.82 -0.19 
14. F/S 6.11 0.86 5.90 0.99 3.67* 
15. S/D 1.04 0.33 1.04 0.32 -0.06 
16.A/D. 0.63 0.56 0.66 0.53 -0.58 
17. Resilience 5.99 0.75 5.88 0.77 2.30* 
18. WLB 3.30 0.95 3.53 1.24 3.47* 
Note:  N = 296. * p < 0.05.  WFC = work→family conflict; FWC = family→work conflict; beh = 
behaviour; WFE = work→family enrichment; FEW = family→work enrichment; dev = 
development; cap = capital; eff = efficiency; J/S = job satisfaction; F/S = family satisfaction; A/D 
= anxiety/depression; S/D = social dysfunction; and WLB = work-life balance.   
 
Longitudinal Correlations  
Pearson’s Product Moment longitudinal correlations are presented in Table 
10. 2.  The correlations were assessed by correlating all variables at Time 1 and 
Time 2.   
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Table 10.2.  
Longitudinal correlations between all variables used in this study. 
 
Time 2   
Time 1 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 
1. WFC time .47* .25* .27* .14* .20* .19* .01 -.01 -.06 -.06 .02 -.03 -.07 -.13* -.01 .08 -.32* .02 
2. FWC time .22* .40* .16* .16* .19* .15* .11* .07 .06 -.05 .07 .08 -.02 .01 .02 .01 -.05 -.04 
3. WFC strain .25* .19* .39* .13* .22* .28* .03 .01 -.13* -.04 -.01 .02 -.11* -.07 .01 .16* -.30* -.09 
4. FWC strain .06 .28* .11* .35* .12* .16* .02 -.02 .05 -.06 .05 -.04 -.01 -.15* -.02 .02 .03 -.02 
5. WFC beh. .19* .19* .19* .14* .35* .40* -.06 -.05 -.10* -.03 -.06 -.03 -.12* -.10* -.03 .02 -.13* -.05 
6. FWC beh. .15* .19* .18* .15* .36* .42* -.02 -.01 -.04 .04 -.01 .03 -.08 -.08 -.03 .11* -.09 -.02 
7. WFE dev. -.11* -.15* -.18* -.08 -.24* -.30* .32* .23* .18* .19* .27* .15* .16* .08 -.13* -.07 .10* .13* 
8. FWE dev -.12* -.06 -.01 -.06 -.22* -.22* .27* .41* .06 .31* .13* .29* .10* .23* -.05 -.03 .14* .14* 
9. WFE affect -.20* -.20* -.30* -.08 -.13* -.19* .23* .14* .25* .08 .21* .11* .22* .05 -.03 -.06 .21* .09 
10. FWE affect -.09 -.01 -.04 -.09 -.08 -.13* .10* .20* .08 .39* .14* .17* .03 .23* -.14* -.07 .08 .11* 
11. WFE cap -.10* -.11* -.26* -.06 -.15* -.19* .29* .19* .27* .20* .34* .14* .30* .10* -.10* -.12* .15* .17* 
12. FWE eff -.03 .06 -.04 .01 -.03 -.08 .10* .25* .10* .19* .13* .33* -.02 .13* -.04 -.01 .12* .05 
13. J/S -.24* -.21* -.26* -.09 -.09 -.13* .12* .03 .06 .05 .12* .04 .37* .13* -.04 -.12* .24* .11* 
14. F/S -.10* -.07 -.02 -.10* -.20* -.20* .04 .10* .03 .19* .01 .12* .07 .36* -.08 .10* .07 .17* 
15. S/D .18* .07 .11* .07 .15* .11* -.06 -.03 .01 -.11* -.06 -.07 -.12* -.27* .31* .16* -.16* -.05 
16. A/D .16* .16* .19* .15* .23* .23* -.05 .02 -.01 -.03 -.08 .04 -.14* -.17* .07 .33* -.13* -.15* 
17. WLB -.44* -.24* -.27* -.17* -.21* -.20* -.01 -.01 .08 .07 -.01 .05 .13* .22* -.10* -.28* .45* .16* 
18. Resilience -.12* -.22* -.13* -.17* -.23* -.24* .09 .10* .08 .13* .15* .17* .10* .13* -.19* -.19* .17* .50* 
Note: N = 296; *p < .05.   
WFC = work→family conflict; FWC = family→work conflict; beh. = behaviour; devt = development; WFE = work→family enrichment; FWE = family→work enrichment; cap 
= capital; J/S = job satisfaction; F/S = family satisfaction; S/D = social dysfunction; A/D = Anxiety and depression; WLB = work-life balance. 
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Most of the correlations between the variables were relatively low and in the 
expected direction.  
 
Longitudinal: Correlates of Work-Family Conflict 
 It was found that WFC (time) at Time 1 was significantly negatively 
correlated with family satisfaction (r = -.13) and work-life balance (r = -.32) at Time 
2 but not job satisfaction (r = -.07), anxiety/depression (r = .08), social dysfunction (r 
= -.01), and resilience (r = .02).  Also, WFC (strain) at Time 1 was significantly 
related with job satisfaction (r = -.11), anxiety/depression (r = .16), and work-life 
balance (r = -. 30) at Time 2 but not family satisfaction (r =-.07), social dysfunction 
(r =.01), and resilience (r = -.09).  In addition, WFC (behaviour) at Time 1 was 
significant related with job satisfaction (r= -.12), family satisfaction (r = -.10), and 
work-life balance (r = -.13), but not anxiety/depression (r = .02), social dysfunction 
(r = -.03), and resilience (r = -.05), therefore, hypotheses H25b, 25c, 26a, 26c, 27b 
and H30 were supported. 
Turning to family→work conflict, the only significant findings were FWC 
(strain) at Time 1 with family satisfaction (r = -.15) at Time 2, and FWC (behaviour) 
at Time 1 with anxiety/depression (r = .11) at Time 2, thus supporting hypotheses 
32b, and 33c.  
 
Longitudinal: Correlates of Work-Family Enrichment 
 It was found that WFE (development) at Time 1 was significantly correlated 
with job satisfaction (r = .16), social dysfunction (r = -.13), resilience (r = .13), and 
work-life balance (r = .10) but not family satisfaction (r = .08), and 
anxiety/depression (r = -.07) at Time 2.  In addition, WFE (affect) at Time 1 was 
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significant with job satisfaction (r = .22), and work-life balance (r = .21), but not 
family satisfaction (r = .05), social dysfunction (r = -.03), anxiety/depression (r = -
.06), and resilience (.09) at Time 2, therefore hypotheses H37, H38c, H39c, H40a, 
H40c, H41a, H41c, and H42 were supported. 
Turning the attention to family→work enrichment; FWE (development) at 
time 1 was significantly correlated with job satisfaction (r = .10), family satisfaction 
(r = .23), anxiety/depression (r = -.12), social dysfunction (r = -.10), resilience ( r = 
.14), and work-life balance (r = .14), but not social dysfunction (r = -.05) and 
anxiety/depression (r = -.03) at Time 2.  Also, FWE (affect) at Time 1 was 
significant with family satisfaction (r = .23), social dysfunction (r = -.14), and 
resilience (r = .11), but not job satisfaction (r = .03), anxiety/depression (r = -.07), 
and work life balance (r = .08) at Time 2.  FWE (efficiency) at Time 1 was 
significant with family satisfaction (r =.13), and work-life balance (r = .12), but not 
job satisfaction (r = -.02), anxiety/depression (r = -.01), social dysfunction (r = -.04) 
and resilience (r = .05), therefore hypotheses H43a, H44, 46b, 47a, 47b, 48a, and 48c 
were supported. 
 
LONGITUDINAL: MEDIATION RELATIONSHIPS 
The purpose of this analysis was to test for longitudinal mediation effects of 
resilience and work-life balance between the work and family predictors and the 
wellbeing variables.  Structural equation modelling was conducted using AMOS 16 
to verify the longitudinal mediation hypotheses.  In order to test the longitudinal 
mediation effects with two time waves, these analyses followed the autoregressive 
model (see Figure 10.1) as recommended by MacKinnon (1994) and Cole and 
Maxwell (2003). 
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In this model the wellbeing variables at Time 2 were predicted by the work 
and family variables and the wellbeing variables at Time 1, together with the 
mediators (resilience and work-life balance) at Time 2 (Cole & Maxwell, 2003).  
Based on the recommendation of Cole and Maxwell (2003) for a two-wave panel 
design study, the analyses examined the relationship between the work and family 
variables at Time 1 and the mediators (resilience and work-life balance) at Time 2 
(Path A) prior to the wellbeing variables at Time 2 (Path B). 
 
 
    Path A 
 
 
 
 
 
Cole and Maxwell argued that calculating path A and path B are sufficient to 
determine mediation effects.  To avoid contamination and inflated causal path 
estimates, Time 1 mediators and Time 1 wellbeing variables were controlled for as 
recommended by Cole & Maxwell (2003).   
As mentioned in Chapter 9, AMOS does not provide significance tests for 
multiple mediators.  Therefore, following the recommendation of Klien, Fan, and 
Preacher (2006), the hypothesised model was divided into two parts.  Model A tested 
the resilience model and Model B tested the work-life balance model in performing 
the longitudinal mediation effects between work and family predictors and the 
wellbeing variables. 
Time 1: Work and 
family variables 
Time 1:     
Mediators 
 
Time 1: Wellbeing 
variables 
Time 2: 
Mediators 
Time 2: Wellbeing 
variables 
Path B 
Figure 10.1.  Longitudinal autoregressive mediation model. 
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Model A: Longitudinal Mediation effects of Resilience 
The main purpose of this analysis was to determine the longitudinal 
mediation effects of T2 resilience between T1 WFC and T1 FWC (time, strain and 
behaviour), T1 WFE and T1 FWE, (development, affect, and capital/efficiency) as 
the predictors and the wellbeing variables, (T2 job satisfaction, T2 family 
satisfaction, T2 anxiety/depression and T2 social dysfunction).  The longitudinal 
resilience mediation model (Model A) is provided in Figure 10.2.  Time 1 resilience 
and Time 1 wellbeing variables were controlled to avoid any potential contaminating 
effect of the T1 mediator on the T2 mediator and also the T1 wellbeing variables on 
the T2 wellbeing variables.  This is shown clearly in figure 10.2. 
 
 
 
 
 
 
 
 
Figure 10.2. Model A: Longitudinal mediation effects of resilience 
 
Note: Work-family variables consisted: work→family conflict (time, strain and behaviour); 
family→work conflict (time, strain, and behaviour); work→family enrichment (development, affect, 
and capital); and family→work enrichment (development, affect and efficiency).  These are 
condensed in the above model for illustration purposes.  The actual model includes all three 
dimensions separately. T1 = Time 1; and T2 = Time 2. 
 
Model A yielded 2/df (1.46) which is below the recommended level of < 3 
(Hair et al. 2010).  Examining other fit indices, CFI (.92) RMSEA (.04) are within 
the fit guidelines of .90-.95 and .05-.08 respectively.  Also, the SRMR with a value 
T1 Resilience 
T1 Job 
satisfaction 
T2 Job 
satisfaction 
T2 Family 
satisfaction 
T1 Family 
satisfaction 
T2 Anxiety and 
depression 
T1 Anxiety 
and depression 
T2 Resilience 
 
T1 Work-family 
variables 
 
T2 Social 
dysfunction 
 
T1 Social 
dysfunction 
T2 Work-life 
balance 
T1 Work-life 
balance 
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of .07 provides further evidence of a good fitting model to the data.  Therefore, 
Model A was used in this study to test the longitudinal resilience mediation effects 
between predictors and the wellbeing variables.  Table 10.3 shows that no work and 
family predictor at Time 1 was significant with Time 2 resilience.   
Table 10.3. 
Model A: Longitudinal Mediation effects, T1 Work and Family predictors to T2 
Resilience. 
 
T1 Predictor  T2 Resilience.  
WFC time .04 
WFC strain -.12 
WFC beh. -.11 
FWC time -.04 
FWC strain -.12 
FWC beh. -.02 
WFE dev. -.01 
WFE affect .14 
WFE capital .12 
FWE dev. .04 
FWE affect .04 
FWE eff. .09 
Note:  N = 296. * p < 0.05.  
WFC = work→family conflict; FWC = family→work conflict: WFE = work→family enrichment; 
FWE = family→work enrichment; beh = behaviour dev = development; eff = efficiency. T1 = Time 
1; and T2 = Time 2. 
   
In addition, the longitudinal mediation relationships between T2 resilience 
and the T2 wellbeing variables and T2 work-life balance were significant (see Table 
10.4).  However, a condition of mediation is that work and family predictor has to be 
significant with resilience (Mathieu & Taylor 2006) thus; no longitudinal mediation 
effects were found with resilience over time.  
 
Table 10.4. 
Model A: Longitudinal Correlation effects of T2 Resilience with T2 Wellbeing 
Variables. 
 
Mediator T2 J/S T2 F/S T2 A/D T2 S/D T2 WLB 
T2 
Resilience 
.10* .24* -.40* -.42* .17* 
Note:  N = 296. * p < 0.05.  J/S = job satisfaction; F/S = family satisfaction; A/D = 
anxiety/depression; S/D = social dysfunction; WLB = work-life balance; and T2 = Time 2.   
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Model B: Longitudinal Mediation effects of Work-life Balance. 
 The main purpose of this analysis was to determine the longitudinal 
mediation effects of work-life balance between T1 work-family conflict (time, strain 
and behaviour), T1 work-family enrichment, (development, affect, 
capital/efficiency) as the predictors and the wellbeing variables, T2 job satisfaction, 
T2 family satisfaction, T2 anxiety/depression and T2 social dysfunction over time.  
The longitudinal work-life balance mediation model (Model B) is provided in Figure 
10.3.   
 
 
 
 
 
 
 
 
Figure 10.3.  Model B: Longitudinal mediation effects of work-life balance 
 
Note: Work and family variables (predictors) consisted of work→family conflict (time, strain and 
behaviour); family→work conflict (time, strain, and behaviour); work→family enrichment 
(development, affect, and capital); and family→work enrichment (development, affect and 
efficiency).  These are condensed in the above model for illustration purposes.  The actual model 
includes all three dimensions separately. T1 = Time 1; and T2 = Time 2. 
 
Work-life balance and the wellbeing variables were controlled at Time 1 to 
avoid any potential contaminating effect of the T1 mediator on the T2 mediator and 
also the T1 wellbeing variables on the T2 wellbeing variables.  
Model B yielded 2/df (1.35) which is below the recommended level of < 3 
(Hair et al. 2010).  Examining other fit indices, the CFI (.95) and the RMSEA (.04) 
are within the fit indices guidelines of >.95 and <.05 respectively.  Also, the SRMR 
T1 Work and 
family variables 
 
T1 Work-life 
balance 
T2 Work-life 
balance 
 
T2 Job 
satisfaction 
T2 Family 
satisfaction 
T2 Anxiety/ 
depression 
T2 Social 
dysfunction 
 
T1 Job 
satisfaction 
T1 Family 
satisfaction 
T1 Anxiety/ 
depression 
T1 Social 
dysfunction 
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with a value of .05 provides further evidence of a good fitting model to the data. 
Thus, Model A provided an adequate model fit to the health professional data.  
 The direct, indirect and total mediation effects of T2 work-life balance were 
examined to determine the longitudinal mediation effects over time.  In viewing 
Table 10.5 the standardised coefficients showed that Time 1 work→family conflict 
(strain) was only the work and family predictor related to work-life balance at Time 
2.   
Table 10.5. 
Model B: Longitudinal Mediation effects of T1 Work and Family predictors to T2 
Work-life Balance. 
 
T1 Predictor T2 WLB. 
WFC time -.24* 
WFC strain -.18 
WFC beh. -.13 
FWC time -.06 
FWC strain -.12 
FWC beh. -.10 
WFE dev. -.02 
WFE affect .05 
WFE cap. .01 
FWE dev. .15 
FWE affect -.05 
FWE eff. -.01 
Note:  N = 296; * p < 0.05. 
WFC = work→family conflict; FWC = family→work conflict; WFE = work→family enrichment; 
FWE = family→work enrichment; beh = behaviour; dev = development; eff = efficiency; WLB = 
work-life balance; T1 = Time 1; and T2 = Time 2. 
 
 
In addition, in viewing table 10.6, T2 work-life balance was significantly 
related to T2 job satisfaction, T2 family satisfaction, T2 anxiety/depression, and T2 
social dysfunction.   
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Table 10.6. 
Model B: Longitudinal Correlational effects of T2 Work-life Balance with T2 
Wellbeing Variables. 
 
Mediator T2 J/S  T2 F/S T2 A/D T2 S/D 
     
T2 WLB .16* .19* -.31* -.32* 
Note:  N = 296. * p < 0.05. 
WLB = work-life balance; J/S = job satisfaction; F/S = family satisfaction; A/D = anxiety/depression 
and S/D = social dysfunction; and T2 = Time 2. 
 
As previously mentioned a precondition of mediation as outlined by Mathieu 
and Taylor (2006) is that the work and family predictor has to be significant with the 
mediator.  Therefore the only work and family predictor that continued for further 
analyses was WFC (strain) to all of the wellbeing variables.   
The next analysis involved providing the mediation direct, indirect, and total 
effects statistics (see Table 10.7). 
Table 10.7.  
Model B: Longitudinal Mediation effects of T2 Work-life Balance between T1 
Work→Family Conflict (time) and T2 Wellbeing Variables.   
 
T1 Pred→T2 Med→ T2 wellbeing Direct Indirect 
effect 
Total 
effect 
Type of 
mediation 
WFC time→WLB→J/S -.12* -.04* -.16 Partial 
WFC time→WLB→F/S -.22* -.05* -.27 Partial 
WFC time→WLB→A/D .13* .07* .20 Partial 
WFC time →WLB→S/D .10* .08* .18 Partial 
Note:  N = 296. * p < 0.05.   
T1 = Time 1; T2 = Time 2; Pred = predictor; Med = mediator; WFC = work→family conflict; WLB = 
work-life balance; J/S = job satisfaction, F/S = family satisfaction; A/D = anxiety/depression; and S/D 
= social dysfunction. 
 
In viewing Table 10.7 the direct effects between T1 work→family conflict 
(strain) and T2 job satisfaction (β = -.12), T2 family satisfaction (β = -.22), T2 
anxiety/depression (β = .13), and T2 social dysfunction (β = .10) yielded significant 
results over time.  In addition, the indirect effects work→family conflict (strain) and 
job satisfaction (β = -.04), family satisfaction (β = -.05), anxiety/depression (β = .07), 
and social dysfunction (β = .08) also yielded significant results, thus partial 
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mediation was confirmed for work-life balance between WFC (time) and job 
satisfaction, family satisfaction, anxiety/depression, and social dysfunction thus 
supporting hypotheses H105a, 106a, 107a, and 108a. 
 
Summary 
In conclusion, this chapter has investigated and presented the longitudinal 
mediation effects of work-life balance and resilience between work-family conflict 
(time, strain, and behaviour), work-family enrichment (development affect, 
capital/efficiency) and the wellbeing variables (job satisfaction, family satisfaction, 
anxiety/depression and social dysfunction).  Minimal longitudinal mediation support 
was found for work-life balance and no support was found for resilience.  However, 
there was support for work-life balance partially mediating the effects of 
work→family conflict (time) on all the wellbeing variables, while, resilience did not 
function as a longitudinal mediator over the 10-12 month timeframe.  In general 
terms, both work-life balance and resilience were significant direct predictors of 
wellbeing variables after controlling for Time 1 effects.   
The implications and possible explanations of the findings will be discussed 
in Chapter 11, along with the limitations of the study, conclusions, recommendations 
for future research, and practical and theoretical implications of the results.   
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CHAPTER 11 
DISCUSSION AND CONCLUSIONS 
Chapter Overview 
The present study was designed to investigate a complex model of wellbeing 
that explores the work-family interface using a group of health professionals from 
three organisations in New Zealand.  In today’s rapidly changing organisational 
environment where labour is transient, it is essential for healthcare organisations to 
retain a skilled, motivated, happy workforce in order to meet the public’s healthcare 
needs.  Given the importance of healthcare in today’s society and the problems 
associated with attracting and retaining a healthcare workforce in New Zealand and 
other Western countries, it is necessary to understand what is important to healthcare 
workers and how to enhance their wellbeing. 
The influence of resilience and work-life balance on a group of healthcare 
professionals’ sense of wellbeing and the potential mediation effects of these factors 
between work and family variables and wellbeing were explored in this study. A 
quantitative method was used to answer the following research question:  
 Do levels of resilience and work-life balance mediate between work-
family predictors and wellbeing (cross-sectional and longitudinal)? 
To examine this question, a work and family model was developed based on 
conflict and enrichment (Greenhaus & Beutel, 1985; Greenhaus & Powell, 2006). 
The model has six dimensions of work-family conflict: (a) WFC (time, strain, and 
behaviour) and (b) FWC (time, strain, and behaviour). It also has six dimensions of 
work-family enrichment: (a) WFE (development, affect, and capital) and (b) FWE 
(development, affect, and efficiency).  Therefore, the present study examined the 
negative and positive aspects of the work-family interface in response to calls for 
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more fine-grained analyses of the work and family interface (see Eby et al., 2005).  
The model suggested that resilience and work-life balance would mediate between 
the work and family interface and wellbeing (i.e., job satisfaction, family 
satisfaction, anxiety/depression, and social dysfunction), and a sample of healthcare 
professionals were used to examine the reliability and validity of this model.  The 
research question in this study is important because in the present work environment 
health professionals face increased work and family demands that are largely 
influenced by long work hours and staff shortages (see chapter 1).  The increased 
work demands are added to the need to juggle family demands and find balance 
between work and life, which is an important step toward wellbeing.  Little research, 
however, has examined the role played by resilience and work-life balance in a work 
and family interface model.  The findings of this present research address these 
issues. 
At Time 1 (T1) and Time 2 (T2), confirmatory factor analyses (CFA) using 
AMOS provided acceptable fit statistics and confirmed the factor structure of all the 
latent variables used in this study.  All variables achieved acceptable levels of 
reliability.  This study measured psychological health with the GHQ-12 scale 
(Goldberg & Williams, 1988) and established that the scale had two factors (i.e., 
anxiety/depression and social dysfunction), which supports Kalliath, O’Driscoll, and 
Brough’s (2004) findings.  In addition, the structural models at T1, T2, and 
longitudinally produced acceptable fit statistics and made it possible to empirically 
calculate the mediation hypotheses.   
Table 11.1 provides a summary of the correlation findings and illustrates, 
overall, that work-family conflict is detrimental to wellbeing and work-family 
enrichment is beneficial.   
 211 
 
 
Table 11.1.  
Summary of correlations for Time 1 and Time 2. 
 
 Time 1   Time 2   
Predictors J/S F/S A/D S/D WLB Res J/S F/S A/D S/D WLB Res 
WFC time √ √ √ √ √ √ √ √ √ √ √ √ 
WFC strain √ √ √ √ √ √ √ √ √ √ √ √ 
WFC behaviour √ √ √ √ √ √ √ √ √ √ √ √ 
FWC time √ √ √  √ √ √ √ √  √ √ 
FWC strain √ √ √ √ √ √  √ √  √ √ 
FWC behaviour √ √ √ √ √ √ √ √ √  √ √ 
WFE development √ √ √ √ √ √ √ √ √ √ √ √ 
WFE affect √ √ √ √ √ √ √ √ √ √ √ √ 
WFE capital √ √ √ √ √ √ √ √ √  √ √ 
FWE development √ √ √ √ √ √    √ √ √ 
FWE affect √ √ √ √ √ √   √  √ √ 
FWE efficiency √ √ √ √ √ √  √  √ √ √ 
Resilience √ √ √ √ √ --- √ √ √ √ √ --- 
WLB √ √ √ √ --- √ √ √ √ √ --- √ 
Note. N = 1,598 participants at Time 1 and 296 participants at Time 2.  √ indicates the relationship is significant at p =.05.  
WFC = work→family conflict; FWC = family→work conflict; WFE = work→family enrichment; FWE = family→work enrichment; WLB = work-life balance; 
Res = resilience; J/S = job satisfaction; F/S = family satisfaction; A/D = anxiety/depression; and S/D = social dysfunction.  
.  
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In addition, resilience and work-life balance (the potential mediators) are 
shown to be important variables as a result of their significant relationship with 
the majority of all variables at T1 and T2.  Consequently, their inclusion in a work 
and family model appears warranted.  In addition, all the significant correlations 
were in the expected direction, although the majority were in the low-to-medium 
range (Cohen, 1988).   
As previously mentioned, the structural model was subdivided into two 
parts: (a) model A for resilience and (b) model B for work-life balance.  Overall, 
the dimensions of conflict predicted wellbeing in the expected detrimental way 
and dimensions of enrichment predicted wellbeing.  However, these results were 
not uniform across all dimensions and outcomes (see chapters 8 and 9).  Although 
the majority of the variables were significantly correlated, only a few of the 
conflict and enrichment dimensions predicted each of the wellbeing variables in 
the structural models.  Broadly speaking, 3 out of a possible 6 paths towards job 
satisfaction were significant predictors for model A (resilience) at T1 and T2, with 
2 out of 6 for model B (work-life balance). All of these significant predictors 
came from the work-to-family direction, which supports previous literature (Bass, 
Butler, Grzywacz, & Linney, 2008; Brough, O’Driscoll, & Kalliath, 2005; Frone, 
2003).  For example, Frone (2003) argued that domain-specific work dimensions 
are more likely to predict job satisfaction than family satisfaction.   
The present study was designed to test the structural model and mediation 
effects of resilience and work-life balance between the work and family interface 
and the wellbeing variables, and the results showed that resilience and work-life 
balance influenced the wellbeing variables and mediated the effects of work and 
family interface.  Indeed, at T1, 35 of the 60 mediation hypotheses were supported 
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for resilience and 20 out of 48 mediation hypotheses for work-life balance, which 
indicates the importance of including resilience and work-life balance in a 
wellbeing model.  Interestingly, support was found at both time points for 
resilience as a predictor of work-life balance, which suggests that organisational 
managers should help healthcare workers build resilience in order to achieve 
greater work-life balance.  More important, resilience is a developmental 
construct that can be taught (Rolf & Johnson, 1999; Seligman, 2011).  However, 
at T2, there was less support for the hypotheses, and the findings illustrated that 
the cross-sectional results at T1 and T2 are inconsistent. The possible reasons for 
this inconsistency are discussed later in this chapter. 
The two-wave panel design was a strength of the present study because the 
effects were tested twice, and it produced information about the mediation model 
and resilience after a 10- to 12-month time lag.  There was minimal longitudinal 
support for the mediation model, and there was no longitudinal support for 
resilience.  However, work-life balance mediated the relationship between WFC 
(time) and all of the wellbeing variables longitudinally.  The possible reasons for 
the minimal longitudinal support are discussed later in this chapter.  
Overall, the present research adds to the current literature by providing 
support for the inclusion of resilience and work-life balance in a work and family 
interface and wellbeing model.  In addition, this present research provides 
empirical support for using a direct measure of work-life balance and extends 
Frone’s (2003) conceptualization.  The results of the present study showed that 
the two variables (i.e., resilience and work-life balance) are important factors to 
consider for mitigating conflict and enriching work and family roles and 
promoting health professionals’ wellbeing.   
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The rest of this chapter contains discussions about the theoretical and 
methodological implications, practical implications, strengths and limitations of 
the research, and recommendations for future research.  There is a discussion 
about some of the issues concerning the design of the study and discussions about 
the cross-sectional findings and mediation relationships at T1, T2, and 
longitudinally. 
 
Research Design 
The present study was conducted using a two-wave panel method, and the 
mediation hypotheses were cross-sectionally and longitudinally tested.  The 
participants in this study were health professionals who worked for two district 
health boards and one healthcare provider in New Zealand.  Self-reports were 
collected at two points in time (T1 and T2), and there was a 10- to 12-month time 
lag between T1 and T2.  The self-report surveys were used to collect data for 18 
latent variables, and there were responses from 1,598 participants at T1 and 296 
participants at T2 (who matched with T1 participants).  The strengths and 
limitations of the research design are discussed in more detail later in this chapter.  
 
CROSS-SECTIONAL FINDINGS 
The cross-sectional findings are discussed in the following order: (a) 
relationships between work and family predictors (i.e., work-family conflict and 
work-family enrichment) and wellbeing variables and work and family predictors 
and mediators (i.e., resilience and work-life balance) and (b) relationships 
between mediators and wellbeing variables.  
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Relationships between Work and Family predictors and Wellbeing 
Work-family conflict 
On the conflict side of the work and family interface, T1 and T2 results 
showed that work-family conflict (i.e., time, strain, and behaviour) is negatively 
correlated to satisfaction (job and family) and positively related to psychological 
health outcomes.  The T1 and T2 results showed stronger correlations to the 
wellbeing variables (e.g., anxiety/depression and social dysfunction) and work-
life balance for WFC than for FWC.  It is important to highlight this difference 
because it acknowledges that WFC and FWC are distinct variables and need to be 
assessed separately.  Previous researchers (Ayree et al., 1999; Gutek et al., 1991; 
Howard, Donofrio, & Boles, 2004; Karatepe & Kilic, 2007; Netemeyer et al., 
1996) have argued that individuals experience higher levels of WFC than FWC, 
and Frone et al. (1997) argued that people report three times as many incidents in 
the work domain than in the family domain.  This higher rate of conflict could 
occur because work boundaries are less permeable than family boundaries, and as 
mentioned in chapter 4, family members are expected to be more flexible in their 
demands.   
Overall, the findings for the structural models were strong, and the results 
showed that conflict was detrimental to both satisfaction and psychological health 
at T1 and to lesser extent at T2.  Generally, the structural models supported 
within-domain relationships, for example, WFC with job satisfaction and FWC 
with family satisfaction.  Therefore, the cross-sectional results (see Table 11.1) 
and the structural models (see chapters 8 and 9) supported previous research (see 
Allen et al., 2000; Kalliath & Munroe, 2010).  Interestingly, WFC (behaviour) and 
FWC (behaviour) were significantly related to psychological health (i.e., 
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anxiety/depression and social dysfunction), overall, in the work-life balance 
structural model (model B) at T1 and T2.  This result shows the importance of 
including work-family behaviour-based conflict in the present research and the 
need for interventions that specifically target this form of conflict.  This is 
discussed in more detail later in this chapter. 
Research (New Zealand Nurses Organisation, 2009) also pointed out that 
health professionals often experience long work hours and heavy workloads while 
juggling work and family responsibilities, and the results of the present study 
suggested these work and family demands may have had a negative impact on the 
participants’ sense of wellbeing.  Overall, the most prominent feature was the 
pervasive nature of WFC (time and strain) with some of the wellbeing variables in 
the structural models.  This finding provides empirical evidence for the prevalence 
of WFC among health professionals and its detrimental impact on their wellbeing.   
Health professionals not only are susceptible to long work hours and 
increased workloads, but they are also subject to increased pressures associated 
with their profession.  For example, nurses and doctors are on the frontline of the 
medical profession and provide hands-on care to patients on a daily basis.  They 
need to be vigilant because there is always the possibility they will be infected by 
the diseases (e.g., generalised skin infections, HIV/Aids, and hepatitis B and C) 
they encounter on a regular basis (Mayo & Duncan 2004).  Acute and critical care 
nurses are at the forefront of disease surveillance (O’Connell, Menuey, & Foster, 
2002), with nurses and doctors in emergency departments being subject to 
physical and verbal abuse from patients when attempting to offer treatment.  
According to Mayo and Duncan (2004), the fear of disciplinary action for neglect 
of duty with patients and medication errors are at the forefront of nurses’ 
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concerns.  Indeed, nurses are responsible for administering drugs to patients, and 
research (Mayo & Duncan 2004) has found that nurses are terrified of making 
drug errors.  When added to increased workloads, longer work hours, fatigue, and 
tension among staff (e.g., between doctors and nurses), these occupation-related 
factors can have a detrimental effect on the wellbeing of healthcare professions 
over time.  Individually, these factors may seem minor; however, these potential 
daily stressors may create persistent irritations, frustrations, and overloads and 
have a more immediate effect on the health and wellbeing of health professionals. 
COR (Hobfoll, 1989, 2001, 2011) may be relevant for understanding the 
pervasive nature of WFC and how it relates to wellbeing in this workforce.  COR 
suggests people will “strive to retain, protect and build resources, and what is 
threatening to them is the potential or actual loss of these valued resources” 
(Hobfoll, 1989, p. 1).  The threat or potential loss of resources leads to a negative 
state of being, and these resources can be anything individuals value: (a) 
emotional and cognitive states, including self-esteem, optimism, self-mastery, and 
resiliency; (b) objects, for example, socioeconomic status and housing; and (c) 
energies, such as time, money, skills, and knowledge.  As such, COR emphasises 
that it is of paramount importance to interrupt or use intensive management of 
loss cycles to regain wellbeing, and the findings of the present study support this 
view.   
The results of the present study showed that conflict creates loss cycles in 
which people lose resources, and if individuals do not offset the loss of resources, 
the loss cycle gains momentum and reduces wellbeing.  In this cycle, fewer 
resources are available to meet subsequent demands, and there is a self-
perpetuating cycle of depleting resources. As a result, there is reduced satisfaction 
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and reduced psychological health.  These findings are important because they 
highlight the need for managers to help healthcare professionals manage and 
maintain the resources needed to ensure wellbeing.  
Empirical research (Major, Klein, & Erhart, 2002) explored the 
relationship between work-family conflict and psychological health and suggested 
that increased levels of work-family conflict are associated with increased 
psychological distress.  In addition, the meta-analyses by Allen et al. (2000) found 
a positive relationship between WFC and psychological strain, which suggests 
that work demands flow into the family domain and influence employees’ 
participation in home life, which, in turn, creates psychological strain.  This is 
supported by the results of the present study.  
The relationship between work-family conflict and satisfaction has also 
been investigated, and many studies (Bass et al., 2008; Bruck et al., 2002; Haar et 
al., 2009) have found a negative relationship between the work and family 
interface and satisfaction.  The present research, however, is different because it 
investigated the three forms of conflict (i.e., time, strain, and behaviour) and both 
directions (i.e., WFC and FWC) in order to design effective interventions that 
target a specific form and direction of work-family conflict.  This is important 
because the correlations showed all conflict dimensions were significantly related, 
which highlights the importance of seldom-tested work and family dimensions 
such as behaviour-based conflict.  As previously mentioned in the work-life 
balance structural models (T1 and T2), there was a significant relationship 
between WFC (behaviour) and diminished psychological health and FWC 
(behaviour) and diminished psychological health.   
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Work-family enrichment  
On the enrichment side of the work-family interface, the results of the 
present study showed that WFE (development, affect, and capital) and FWE were 
positively correlated to job and family satisfaction and negatively correlated to 
anxiety/depression and social dysfunction at T1.  FWE had fewer correlational 
relationships at T2. 
The results also provided evidence that work-family enrichment and work-
family conflict can occur simultaneously and reinforces calls to examine both 
enrichment and conflict simultaneously (Frone, 2003).  Despite the constraints of 
a difficult environment filled with the possibility of work and family conflict, the 
health profession enriches some areas of health professionals’ work life.  Perhaps 
this finding can be attributed to health professionals’ self-identity created by 
caring for and healing sick people.  According to Bartunek (2011), health 
professionals are socialised to identify with their professional work role.  
Therefore, personal gratification derived from being involved in a profession that 
is enriching and meaningful promotes their individual wellbeing. This finding that 
health professionals are gratified by their work is a common assumption. 
Turning to the structural models, overall, there were few significant 
findings.  Interestingly, however, WFE (capital and affect) was significant in both 
models at T1 and T2 with some of the wellbeing variables.  As previously 
mentioned, WFE focuses on the positive interdependencies between the work and 
family domains.  This synergistic effect occurs when experiences in one role are 
positively related to experiences and outcomes in another role (Greenhaus & 
Powell, 2006).  Specifically, according to Stoddard and Madsen (2007), WFE 
(capital) “occurs when involvement in work promotes levels of psycho-social 
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resources such as a sense of security, confidence, accomplishment, or self-
fulfilment that helps the individual be a better family member,” and WFE (affect) 
“is defined as a positive emotional state or attitude which results when 
involvement in work helps the individual be a better family member” (p. 4).  As 
previously mentioned, it is possible that health professionals experience positive 
effects because they believe their work benefits people (Bartunek, 2011), and this 
belief creates a positive emotional state of being.  These benefits include bonding, 
companionship, and greater wellbeing, and this helps them to identify strongly 
with their profession.  This identity is generated from feelings of personal 
fulfilment, having a sense of accomplishment, and feeling successful, which 
enriches the lives of health professionals. 
In addition, this research found support in the structural models for within-
domain relationships: for example, WFE (affect and capital) with job satisfaction 
and FWE (affect) with family satisfaction.  Therefore, this research did not 
support the meta-analytic review by McNall, Nicklin, and Masuda (2010), who 
found cross-sectional support for across-domain relationships: for example, WFE 
with job satisfaction and FWE with family satisfaction.  Other researchers 
(Carlson et al., 2009; Haar & Bardoel, 2008) also failed to find support for this 
relationship.  For example, Haar and Bardoel (2008) found that family-work 
enrichment was positively related to family satisfaction, while work-family 
enrichment was not a significant predictor. 
In sum, the present study provides evidence of within-domain 
relationships, which is a major contribution to the work and family enrichment 
literature.  It is a shift in perception to include work-family enrichment with work-
family conflict in a work and family interface model. Instead of looking at the 
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world through the dull, incomplete lens of problems and deficits, life is seen from 
a more balanced perspective.  However, more research is needed to test the 
enrichment hypotheses because the work and family interface model is a new 
measure and there is little known about enrichment’s relationship to other 
constructs. 
 
Relationships between Work-family predictors and Mediator Variables 
Resilience 
Overall, there were significant findings among the work-family predictors 
at T1 and T2.  Resilience clearly showed low-to-medium correlations across all 
predictors (WFC, FWC, WFE, and FWE; see chapters 8 and 9).  The magnitudes 
of the correlations were similar between the work and family dimensions of 
conflict and enrichment.   
More importantly, in the resilience structural models (model A), there was 
a similar pattern of significant findings at T1 but not T2.  These findings showed 
that regardless of where the source of conflict or enrichment may originate (i.e., 
work to family or vice versa) health professionals may have a resilient resource 
loss or gain from higher conflict or enrichment, respectively.  For the first time, 
there is evidence that work-family conflict drains the resilience capacity of health 
professionals, which supports one of the principles of COR.  According to Hobfoll 
(1989, 2001), inter-role conflict between work and family leads to stress because 
health professionals are continually juggling work and family roles and negative 
emotions drain energy, motivation, and resilience.  In addition, there is evidence 
that the beneficial effects of work-family enrichment help build resilience in 
health professionals.   
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The results of the present research support, for the first time, the idea that 
work and family enrichment occurs when the synergistic effect in one role is 
positively experienced in another role (Greenhaus & Powell, 2006), which, in 
turn, contributes to positive emotions or affective states (Carlson et al., 2011) and 
increased psychological functioning (Grzywacz et al., 2000).  In the resilience 
literature, there are numerous associations between positive emotions/affect and 
fostering resilience (Fredrickson, 2001).  Therefore, the present study adds to the 
literature by providing evidence of the association between work-family conflict 
and enrichment with resilience.  
 
Work-life balance 
Table 11.1 shows that work-life balance, in general, was significantly 
correlated to all the work-family variables at T1 and T2.  This study confirmed the 
assumption that high WFC is negatively associated with work-life balance, an 
area that Frone (2003) noted required further study.  Again, the magnitude of the 
correlation of WFC (time, strain, and behaviour) variables with work-life balance 
was clearly higher than the correlation of FWC (time, strain, and behaviour) 
variables, and this finding supports Frone’s (2003) contention that WFC has 
stronger effects on outcomes overall.   
The finding in the work-life balance structural model (model B) that WFC 
(time and strain) had a consistent relationship with work-life balance at T1 and T2 
was one of the important discoveries in the present research.  This finding 
suggests time pressures and strain, perhaps as a result of organisational factors 
such as heavy workloads, high work expectations, and staff shortages, impact 
health professionals’ ability to effectively meet their family responsibilities, which 
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leads to lower work-life balance.  This finding supports Kalliath and Monroe’s 
(2009) finding that WFC (time, strain and behaviour) reduced work-life balance.   
 
Relationships between Mediators (Resilience and Work-life Balance) and 
Wellbeing Variables 
The cross-sectional relationships between the mediators (i.e., resilience 
and work-life balance) and wellbeing variables shown in Table 11.1 reveal that 
resilience and work-life balance were significantly correlated to all the wellbeing 
variables at T1 and T2.  More important, this finding was also confirmed in the 
structural models (model A and B). 
As previously mentioned (see chapter 3), some work-family researchers 
have used Frone’s (2003) fourfold taxonomy of work-life balance.  This research 
moves beyond that approach and directly evaluated a subjective measure of work-
life balance.  Although there is limited research that has examined work-life 
balance, many researchers (Beutell, 2006, 2007, 2010a; Beutell & Wittig-Berman, 
2008; Byron, 2005; Carlson et al., 2006; Friedmann & Greenhaus, 2000; 
Greenhaus & Powell, 2006) agreed that having a balanced approach to work and 
family is beneficial to wellbeing. Overall, the two variables (i.e., resilience and 
work-life balance) are important factors to consider when designing strategies to 
promote the wellbeing of health professionals.  
 
Resilience 
According to COR (Hobfoll, 1989, 2001), resource investment strategies 
are used to enrich people’s resource pool.  This then serves the individual as a 
protection mechanism for future losses and enhances psychosocial resources such 
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as self-esteem, self-efficacy, resilience, and work-life balance.  The net gains of 
the resources produce positive emotions and, in turn, enhanced wellbeing.  
Therefore, the results of the present study, both correlational (see Table 11.1) and 
using structural equation modelling, confirmed that health professionals who have 
a resource reservoir of resilience are more likely to have greater wellbeing.     
Recently, a study by Matos, Neughotz, Griffith, and Fitzpatrick (2010) 
found a relationship between resilience and job satisfaction in a group of 
psychiatric nurses, which provides evidence that individuals who are resilient are 
more likely to have higher satisfaction.  SEM was used in the present study and 
confirmed that a high resilience capacity in individuals yields greater wellbeing 
through higher satisfaction (i.e., job and family) and higher psychological health 
(i.e., diminished anxiety/depression and social dysfunction).  This finding adds 
substantially to the literature because there is little evidence for the influence of 
resilience on wellbeing variables in organisational settings, and it answers the call 
from Luthans (2002b) to include resilience research in organisational settings.   
 
Work-life balance 
The correlations (see Table 11.1) and structural model (model B, see 
chapter 8 and 9) results supported the view that a balanced interaction between 
work and family increases job and family satisfaction, which supports the findings 
of Edwards and Routhbard (2000) and Grzywacz et al. (2002).  Greenhaus et al. 
(2003) found that work-life balance was related to satisfaction between roles.  
Intuitively, one would expect that individuals who believe their work and non-
work life are balanced would have increased satisfaction and reduced 
anxiety/depression and social dysfunction.  Interestingly, Kofodimos (1993) 
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suggested it is the balance between roles that reduces stress/strain and leads to 
increased satisfaction.  Some work and family researchers (Barnett & Gareis, 
2006; Marks & MacDermid, 1996; Ruderman et al., 2002) argued that multiple 
roles, from a role enhancement perspective, increase satisfaction, self-esteem, and 
self-acceptance and have an empowering effect on people’s self-identity and, as a 
result, create a greater sense of wellbeing.   
In sum, the results of the present study confirmed the view that health 
professionals who have high work-life balance are more likely to have higher 
satisfaction (i.e., job and family) and lower anxiety/depression and social 
dysfunction.  
 
MEDIATION RELATIONSHIPS 
The following sections contain discussions about the cross-sectional (i.e., 
T1 and T2) and longitudinal mediation relationships for resilience and the cross-
sectional (i.e., T1 and T2) and longitudinal mediation relationships for work-life 
balance. 
 
Cross-sectional Mediation 
Resilience 
The mediation analyses tested the effects of resilience as a mediator 
between the work and family predictors (i.e., work-family conflict and work-
family enrichment) and the wellbeing variables (i.e., job satisfaction and family 
satisfaction and anxiety/depression and social dysfunction) and work-life balance. 
The results are shown in Table 11.2. 
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Table 11.2. 
Summary of Resilience Mediation Results at Time 1 and Time 2. 
 
 Time 1 Time 2 
Predictor J/S F/S A/D S/D WLB J/S F/S A/D S/D WLB 
WFC time √ √ √ √ √  √ √ √ √ 
WFC strain √ √ √ √ √      
WFC beh       √ √ √ √ 
FWC time           
FWC strain √ √ √ √ √      
FWC beh √ √ √ √ √      
WFE dev           
WFE affect           
WFE cap √ √ √ √ √      
FWE dev √ √ √ √ √      
FWE affect           
FWE eff √ √ √ √ √      
Note. √ signifies that resilience mediated the relationship between the two variables. WFC = 
work→family conflict; FWC = family →work conflict; WFE = work→family enrichment; FWE = 
family→work enrichment; st = strain; beh = behaviour; dev = development; aff = affect; cap = 
capital; eff = efficiency; J/S = job satisfaction; F/S = family satisfaction; A/D = anxiety and 
depression; S/D = social dysfunction; and WLB = work-life balance. 
 
In the cross-sectional analyses, 34 mediational analyses at T1 and eight 
mediational analyses at T2 out of a possible 60 mediation paths were significant 
(see Table 11.2).  As noted in Table 11.2, there were fewer significant 
relationships at T2 than at T1.  This will be discussed in more detail later in this 
section.  
 
Work-family conflict  
In brief, resilience mediated the effects of the strain and time variables of 
WFC at T1, the time and behaviour variables of WFC at T2, and the strain and 
behaviour variables of FWC at T1 but not at T2, which suggests that resilient 
people are able to recover from stressful conflict and increase wellbeing and 
work-life balance.  This indicates that some of the relationships between the 
conflict and wellbeing variables, including work-life balance, are mediated by 
resilience.  This finding is consistent with COR (Hobfoll, 1989) because resilience 
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appears to be a valuable resource that can be used to limit resource losses (McNall 
et al., 2010).  For the first time, evidence has been found that supports the idea 
that work and family factors and resilience are effective resources that minimise 
the effects of a loss cycle, particularly for WFC (time and strain). 
In addition, this research provided evidence that resilience was a mediator 
for across-domain relationships.  Interestingly, resilience mediations at T1 showed 
no preference for within-domain or cross-domain relationships because all the 
findings were significant with job and family satisfaction, which supports the spill 
over hypotheses.   
Indeed, this finding agrees with results from the meta-analysis conducted 
by Ford, Heinen, and Langkamer (2007), who found a significant number of 
workplace antecedents, influenced work-family conflict and family satisfaction 
and a number of family antecedents influenced family-work conflict and job 
satisfaction. Again, this finding challenges Frone’s assertion that conflict from 
one domain will mainly influence same-domain outcomes (e.g., work-family 
conflict will influence job satisfaction).   
At T2, however, resilience mediated between WFC (time and strain) and 
did show a preference for cross-domain relationship with family satisfaction.  This 
highlights that further research is needed to investigate whether resilience as a 
mediator influences within-domain, across-domain, or both relationships. 
 
Work-family enrichment 
According to COR, individuals with higher levels of enrichment would be 
more likely to increase their resilience capacity, and this would lead to greater 
satisfaction and psychological health.  The results of the present study showed 
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that resilience as an individual resource mediated the relationship between WFE 
(capital) and FWE (development and efficiency) at T1 with all the wellbeing 
variables and work-life balance.  These results appear to be consistent with gain 
spirals in COR (Hobfoll, 1989, 2001, 2011), and they suggest positive 
interdependencies between work and family domains can provide additive effects 
on resilience.  This relationship creates positive emotions and states that foster 
increasing spirals of resilience that lead to enhanced wellbeing. The results of 
Fredrickson’s (2009) study supported the assumption that positive emotions build 
psychological and social resources and, in turn, promote wellbeing.  Individuals 
who have an arsenal of quality resources (e.g., support from family and/or 
supervisor and high levels of self-esteem and self-efficacy) are able to draw on 
these resources to meet challenges and protect themselves from future losses.   
T1 and T2 findings for enrichment, however, were inconsistent because 
there were no significant findings at T2.  To explain this, we can turn again to the 
COR theory.  Hobfoll (1989, 2001) argued that loss spirals take precedence over 
gain spirals, and loss cycles are frequent and gain momentum when there is a loss 
spiral.  The loss spirals demand a sudden input of resources to halt their 
continued, pervasive downward spiral.  As previously mentioned the degree of the 
loss spiral is subjective and influenced by the breadth and depth of people’s 
resources.  In contrast, the momentum of gain spirals (i.e., enrichment) is slower 
and weaker and less able to maintain momentum over time. It requires 
considerable effort and environmental resources for the initial gain spiral to be 
activated and have an impact on the pervasive nature of resource losses.  If the 
individual’s resource reservoir is limited or depleted, then it is more difficult to 
break the grip of negative thoughts and activate gain spirals.  The results of the 
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present study suggested that the pervasive nature of conflict overpowers 
enrichment, and WFC (time and strain) are more domineering constructs.   
 
Issues Associated with Resilience 
Despite these findings, there were few significant mediation findings for 
resilience at T2.  In the present research, several strategies were used to 
investigate the reasons why resilience supported 45 mediation hypotheses at T1 
compared to only 8 of a possible 60 at T2.  
It is possible that the difference in sample size between T1 (n = 1,598) and 
T2 (n = 296) had a significant effect on the results.  However, the 296 participants 
who completed the survey at T2 were identified, and Time 1 survey data were re-
calculated with just these participants.  The results were similar to the results for 
the 1,598 participants at T1 after this adjustment.   
The demographics were analyzed to see if there was a substantial change 
in the demographics between T1 and T2 participants.  For example, at T1, the 
employees’ average age was 41 years, ranging from 20 to 72 years old.  Females 
comprised 84% of the sample, while the remaining 16% were males.  At T2 (i.e., 
a 10- to 12-month time lag), the sample demographics were similar to T1.  The 
employees’ average age was 43 years, ranging from 19 to 72 years old, and 
females comprised 85% of the sample. 
As previously mentioned, the HR departments of the three organisations 
(i.e., Waikato DHB, Lakes DHB, and Toi Te Ora-Public Health) who were 
involved in the present study were asked if any of their departments had been 
restructured or undergone major changes between T1 and T2. They were unaware 
of any significant changes in structure of their organisations.  
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Key researchers who conduct resilience research (i.e., Bruce Avolio, 
Michele Tugade, Kathryn McEwen, and the Resilience Institute) were personally 
contacted and asked to examine the present study’s findings about resilience and 
its relationship with other constructs. Their opinions and comments are included 
within the following discussion. 
In addition, the results of the present study were presented at a number of 
national and international conferences in the hopes of encouraging comment and 
feedback. For example, the findings were presented at the World Congress in 
Positive Psychology, Philadelphia (2009, 2011), New Zealand Positive 
Psychology Conference, Auckland (2011), and Industrial and Organisational 
Psychology Conference, Brisbane (2011), and I was open to comments from 
attendees, who I hoped would provide me with more understanding about the 
nature of resilience and work-life balance.  
These strategies and conversations with other resilience researchers 
provided possible reasons why there were limited effects at T2 (i.e., 8 mediation 
hypotheses supported out of a possible 60 and no support for the longitudinal 
hypotheses).  These reasons are discussed in the following sections: (a) resilience 
as a complex construct, (b) risk and protective factors, (c) work and family 
stressors with resilience, (d) methodological issues, (e) resilience as a state or 
trait, and (f) self-will, motivation, and drive. 
 
Resilience as a complex construct 
Resilience is a complex concept, and people have different levels of 
resilience at different points in time (see McEwen, 2011; Masten, O’Dougherty, & 
Wright, 2010).  In the work and family domains, there are ongoing interplays 
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between situational demands and the individuals’ situational and dispositional 
resources.  People’s thought-action repertoire of resources is constantly in a state 
of change.  Researchers examining the resilience construct have suggested that 
resilience changes over time, and it is an open process involving a dynamic 
interplay between individual capacities and situational resources.  Some 
researchers (e.g., Bonanno, 2005; Cowen, 1991; Hobfoll, 2002; Rutter, 1999; 
Werner, 1995) have found that resilience involves a number of coherent, 
synergistic factors that interact with risk and protective factors.  As such, this 
might have influenced the findings because many variables are interdependent and 
woven together.  Indeed, Masten and Obradovic (2006) strongly argued that 
“resilience is a family of concepts, not a single trait or process—many attributes 
and processes are involved which include many pathways to resilience” (p. 22).  
 
Risk and protective resources 
The risk and protective resources have been explained in more detail in 
chapter 5; however, they are briefly mentioned here to help explain why the 
present study may have found minimal support for the mediation effect of 
resilience.  These psychosocial resources are reiterated again because an 
independent t test confirmed there was a significant reduction in mean resilience 
values (T1 = 5.99 and T2 = 5.88).   
As mentioned, the expression of resilience is influenced by context, the 
quality and quantity of stressors, and individual dispositional and situational 
aspects, such as self-efficacy, self-esteem (Turner, Norman, & Zunz, 1995), 
positivity, hope, cognitive appraisal of the event, cognitive load, sense of 
commitment, appraisal of situational meaning (Collins, 2007), optimism, 
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spirituality, close relationships (Masten & Reed, 2005), and perceived social 
support from family, friends, spouse, supervisor, and work colleagues (Aspinwall 
& Tedeschi, 2010).  In particular, according to COR, social support is a pivotal 
resource because it is the principal vehicle for obtaining resources that are not 
possessed by self.  It is basic to the development of self-esteem and a sense of 
identity (Hobfoll, Banerjee, & Britton, 1994).  According to Helgeson and Lopez 
(2010), social support and the social environment facilitate the preservation of 
basic resources, and receiving support during stressful situations increases 
wellbeing. 
As mentioned by Hobfoll (1989), the ability of individuals to respond to 
stressful events is determined by the accessibility and availability of their resource 
networks.  Davey, Eaker, and Walters (2003) stated these resources function in 
tandem as part of the resilience process during stressful and adverse events.  
These resources can be weighted, however, and the individual may assign 
different values to each resource, and specific resources (called valued resources 
in COR) may play a larger role in the resilience process.  As a result, an employee 
may assign more value to a specific member in a social network than another 
member (e.g., co-worker or spouse).  Therefore, if this high-valued relationship or 
resource is limited, weakened, or even withdrawn, then the individual’s ability to 
ignite a resilient response may be limited or weakened, and resilience may not act 
as a mediator.  The significant reduction in mean resilience values between T1 
and T2 suggested that the withdrawn of a protective resource (e.g., social support) 
at T2 may have affected the ability for resilience to mediate between the work-
family interface and wellbeing variables at T2.   
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Work and family stressors with resilience 
The adversity level of events being analysed may explain the difference in 
findings at T1 and T2.  As previously discussed (see chapter 5), Masten (1994) 
stated that  
psychosocial adversities are psychosocial stressors.  A stressor is an event 
or experience that can be expected to cause stress in many people, with the 
potential for interfering with normal functioning.  Psychological stress is 
the experience of an imbalance between the demands impinging on the 
person and actual or perceived resources available to meet challenges, an 
imbalance that at some level disrupts the quality of functioning of the 
person. (p. 6)   
Masten (1994) also argued that adversities vary along a continuum that includes 
severe trauma at one end: for example, experiences with hurricanes, floods, war, 
and torture.  Experiences associated with divorce, death of a spouse and so forth 
are further down the continuum, and everyday stressors, such as disagreements 
with spouse, unexpected day care facility interruptions, and malfunctioning 
computers, are at the lower end of the continuum.   
According to Masten (1994), stressors vary in their acuteness at their start 
and have different time spans.  Norris, Tracy, and Galea (2009) examined 
resilience and its longitudinal trajectories of response to stress with participants 
who were exposed to the 1999 floods in Mexico (n = 561) and the September 11 
terrorist attacks in New York (n = 1267). The researchers found that the 
participants still had patterns of psychological distress from 1 to 3.5 years after the 
event.  In contrast, resilience and vulnerability to daily stressors have received less 
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attention, and at the time of writing, there was no evidence that resilience was 
being used in a work and family interface wellbeing model.   
It is possible that the findings at T1 and T2 were an accurate assessment of 
the situation at that particular moment and reflected the nature of the relationship.  
Further research is needed to understand individuals’ vulnerability to daily 
stressors and the impact that an enriching work and family interface has on the 
resilience capacity of individuals.  Acuteness and length of sustainability are 
aspects that need further research in order to understand the dynamic interplay 
between resilience and enrichment.  A different methodology for examining work 
and family and resilience is discussed later in this chapter.   
 
Methodological issues 
The time lag used in the present study (i.e., 10 to 12 months) may have 
affected the results at T2.  Research by Sui et al. (2009) with healthcare workers 
in Hong Kong and Mainland China found that individuals with high levels of 
resiliency reported higher job satisfaction, increased work-life balance, and better 
quality of life 6 months later, and the means, standard deviations, and Cronbach 
alpha’s of the main variables were stable over time.  The greater the time lags 
between data collection points, the more chances of variability in the difference of 
results.  A lot can happen in the lives of health professionals over a 10- to 12-
month time frame (e.g., divorce, death of spouse etc.).  Therefore, a shorter time 
lag may have produced a more stable variation of results.  In addition, a three-
wave panel design also may have corrected some of the variations in the results.  
If a three-wave design was used with a shorter time lag, then a more precise 
pattern of fluctuations may have illustrated more clearly any outlier results.  
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Further research with different time lags and three-wave panel designs would add 
to the resilience literature, and it would enable stronger predictions to be made 
about the resilience process.  The methodological issues and alternative designs 
for future resilience studies are discussed later in this chapter.   
 
Resilience as a state or trait   
Some researchers (Avey, Luthans, & Mhatre, 2008; Hong & O’Neil, 2001; 
Luthans, Avolio, Avey, & Norman, 2007) suggested that resilience is more state-
like and changeable and varies over time.  Spielberger (1972, 1975, 1983) stated 
that personality states can be present at any moment in time and at different levels 
of intensity, whereas personality traits are relatively enduring over time and 
remain at a consistent level.  Specifically, personality states share the same 
content domain as their corresponding personality traits, but they pertain to how a 
person is at a specific moment rather than how that person is in general (Huang & 
Ryan, 2011).   
However, Luthans et al. (2007) characterised states and traits on a 
continuum according to their degree of stability, open to change and development.  
They defined state as “relatively malleable and open to development” (p. 544). 
The constructs could include not only efficacy, hope, resilience, and optimism, 
but positive constructs such as wisdom, wellbeing, gratitude, forgiveness, and 
courage could have “state-like properties as well” (Luthans et al., 2007, p. 544).  
According to researchers (Luthans, et al., 2007), resilience tends to be more state-
like and fluctuates over time.   
A number of researchers have examined specific variables that contain 
both state-like and trait-like characteristics: (a) anger (Kroner & Reddon, 1992); 
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(b) curiosity and positive and negative affect (Kashdan & Roberts, 2004); (c) 
anxiety (Oei, Evans, & Crook, 1990; Spielberger, 1972, 1975, 1983); (d) guilt 
(Kugler & Jones, 1992); (e) hope (Snyder et al., 1991, 1997); and (f) coping 
(Endler, Kantor, & Parker, 1994; O’Driscoll, Brough, & Kalliath, 2009).  
O’Driscoll et al. (2009) pointed out some important characteristics of state-based 
coping that may be relevant for resilience: 
State-based coping reflects more accurately the transactional 
definition of coping as being a dynamic process, continually 
evolving until the stressor is made benign and psychological well-
being is restored.  State-based coping thus allows for numerous 
coping responses to be employed at each specific time.  Some of 
these coping responses may be novel to the individual whilst some 
of these coping behaviours may have been previously employed 
(trait-like) coping responses.  The important point is that a specific 
situation determines the individual appraisal (and coping response) 
of this stressor at this explicit point in time.  State-based coping, 
therefore, depends wholly on the situation, for example: whether 
the stressor is novel, particularly important at this point in time, is 
a sudden unexpected trauma, or whether the individual is 
particularly vulnerable due to circumstantial changes in health, 
social support (italics added), finances etc. (p. 253) 
In a similar vein, Kumpfer (1999) argued that resilience is not a phenomenon 
where one is either resilient or not, but resilience encompasses a transactional 
process between the person and his or her environment that creates the 
atmosphere for the resilience process to occur if required (italics added).   
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Therefore, based on the arguments of O’Driscoll et al., (2009) and 
Kumpfer (1999), it is possible that the health professionals in the present study 
had no need to activate a resilience response at T2.  As has been noted, the mean 
for resilience decreased between T1 and T2, and the mean increased between T1 
and T2 for work-life balance.  Both changes between time periods were 
significantly different.  It is possible that the health professionals had higher 
feelings of balance in their lives and there was no reason for them to display a 
resilience response at T2. Again, this was a common response from resilience 
researchers about the longitudinal results. 
In summary, despite the recent attention to resilience, there is little 
consensus among researchers, clinicians, and evaluators about what resilience 
truly encompasses and its characteristics when individuals are faced with conflict 
and adversity in the workplace.  What is beginning to emerge is that resilience is 
related to adaptability rather than stability that is, bouncing back from harm as 
opposed to immunity from harmful, adverse, or stressful situations (Norris, Tracy, 
& Galea, 2009).  Further exploratory research is needed to gain clarity.  There are 
some suggestions later in this chapter about how to uncover health professionals’ 
experiences of being resilient and having balance between work and family. 
 
Self-will, motivation, and drive 
It is important to recognise that there are multiple pathways through which 
resilience and positive/negative phenomena may influence people’s wellbeing.  It 
is also important to understand that every stressful situation faced by an individual 
is different, and the person must choose to activate the resilience response 
mechanisms in conjunction with a reliable resource reservoir.  According to 
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Luecken and Gress (2010), “individuals may demonstrate resilience in some 
domains but not others or at some time periods, but not others” (p. 249).  Lazarus 
and Folkman’s (1984) transactional model of stress and coping suggests that 
people have a choice about how to respond to stressful events, and this choice 
depends on the outcome of the response.  According to the expectancy theory 
(Vroom, 1965), the outcomes of a cognitive appraisal differ with each event and 
depend on people’s motivational strategy and the availability and support of their 
resource reservoir (Hobfoll, 1989, 2011); therefore, the resource reservoir acts as 
a driver towards the resilience response.  It is possible that different motivational 
strategies may be at play across time and could have affected the results in the 
present study.  Aspects of self-will and drive are not specifically covered in the 
COR theory.  Although the COR theory is regarded as a motivational theory, self-
will appears to be missing from the theory. 
 
Summary  
The present study has made significant contributions to the work and 
family, wellbeing, and resilience literature by incorporating resilience in the 
wellbeing model.  In the resilience chapter (chapter 5), there was a discussion 
about the interventions that can be used by organisations, researchers, and 
practitioners to help people build resilience, and they include motivation to 
secure, protect, and gain resources in order to protect against future losses 
(Hobfoll, 1989, 2001).  Individuals who are resource rich in terms of the breadth 
and depth of resources will be more capable of withstanding future stressful 
situations and sustaining states of wellbeing.  Managers can provide training that 
helps people develop self-esteem, personal mastery, and self-confidence and 
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provide information about how to reduce stress. At the organisation level, they 
can provide effective workplace support (e.g., supervisor support) for health 
professionals.  The specific strategies that could be used will be discussed in more 
detail later in this chapter. 
 
Cross-sectional Mediation: 
Work-Life Balance 
The mediation analyses tested the effects of work-life balance as a 
mediator between the predictors (i.e., WFC, FWC, WFE, and FWE) and 
wellbeing variables (i.e., job/family satisfaction, anxiety/depression, and social 
dysfunction).  The cross-sectional analyses found 20 significant mediations at T1 
and four significant mediations at T2 (see Table 11.3) out of a possible 48 
mediation paths.  In general, at T1, work-life balance mediated the relationship 
between WFC (strain and time) and FWC (time) and the wellbeing variables.   
In addition, work-life balance mediated the relationship between WFE 
(affect) and job/family satisfaction and anxiety/depression.  At T2, work-life 
balance mediated the relationship between WFC (strain and time) and family 
satisfaction and social dysfunction.  Overall, work-life balance appeared to be a 
more stable construct at T1, T2, and over time than resilience.  The reason for this 
may be that the time lag between the data collection points suited work-life 
balance better than resilience.   
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Table 11.3. 
Summary of Work-Life Balance Mediation Results at Time 1 and Time 2. 
 
                        Time 1  Time 2 
Predictor J/S F/S A/D S/D J/S F/S A/D S/D 
WFC time √ √ √ √  √  √ 
WFC strain √ √ √ √  √  √ 
WFC beh         
FWC time √ √ √ √     
FWC strain         
FWC beh √ √ √ √     
WFE dev         
WFE affect √ √ √ √     
WFE capital         
FWE dev         
FWE affect         
FWE eff         
Note. √ signifies that work-life balance mediated the relationship between the two variables.  
Pred = predictor; WFC = work→family conflict; FWC = family→work conflict; beh = behaviour; 
WFE = work→family enrichment; FWE = family→work enrichment; dev = development; eff = 
efficiency; J/S = job satisfaction; F/S = family satisfaction; A/D = anxiety and depression; S/D = 
social dysfunction; and WLB = work-life balance.  
 
One of the main findings of this research was that work-life balance 
mediated the relationship between WFC (time and strain) and the wellbeing 
variables at T1 and only with family satisfaction and social dysfunction at T2.  
While previous research has substantiated these results, work-life balance has 
been typically operationalised as an absence of work-family conflict or low work-
family conflict and high work-family enrichment (Frone, 2003; Lu, Sui, Spector, 
& Shi, 2009) and not as an additional subjective construct.  As the results showed, 
work-life balance mediated the influence of WFC (time and strain) on wellbeing 
at T1, and this is one of the few studies to obtain this finding. 
As mentioned previously, health professionals, like other professionals, 
are confronted by work and family demands, including changes in work rosters, 
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long work hours, and increased workload (Mansell, Brough, & Cole, 2006).  
Health professionals must also handle the stress associated with death and dying 
and the friction that may exist between doctors and nurses.  They also spend a 
large amount of their time in face-to-face contact with their patients who are sick 
and need constant care.  In addition, they must work to support themselves 
(Laschinger, Finegan, & Shamian 2001).  For some health professionals, in 
addition to higher workloads, the demands of the job have increased as a result of 
technology that makes it possible to contact these workers at a moment’s notice, 
and this technology has blurred the boundaries between work and home.  For 
example, an on-call surgeon can be called and expected to respond immediately. 
These changes have had a considerable impact on health professionals’ resources 
(e.g., time, work-life balance, and resilience).   
In the work and family literature, Poelmans, O’Driscoll, and Beham 
(2005) pointed out that number of hours devoted to work and schedule 
inflexibility, role overload and lack of autonomy, number and ages of children at 
home, and changes in a spouse’s occupation or a change in family responsibilities 
can trigger tension and frustration and increase work-family conflict.  These 
factors can create stress and resource loss and, as a result, have a negative effect 
on health professionals’ emotional and physical wellbeing.   
In response to the perceptions of work and family demands and strict time-
lines and work schedules, health professionals make an appraisal of the situation.  
If they find these demands taxing, then health professionals may experience a 
negative state that leads to an increasing downward spiral of decreased self-
esteem and self-efficacy, less coping and problem-solving skills, and negative 
behaviours (Fredrickson, 2009; Gorgievski & Hobfoll, 2008; Hobfoll, 1989, 
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2001). This type of reasoning might have influenced the results of the present 
study.   
These results provided further evidence that if the downward spiral is left 
unchecked health professionals may become more overwhelmed and feel 
pressured by time, and ultimately, they may experience increased stress and 
pressure.  This situation could lead to anxiety and deteriorating emotional, 
physical, and social effects, lower satisfaction with work and home, and increased 
social dysfunction and depression. 
Therefore, if health professionals have limited psychological and social 
support and coping resources, then they may be more prone to work-family strain 
and time-based conflict, which reduces feelings of balance between work and life 
and decreases wellbeing (Grandey & Cropanzano, 1999; Greenhaus & Beutell, 
1985; Voydanoff, 1987).  As such, their personal resources of work-life balance 
and resilience may be influenced differently over time, and perhaps the 
longitudinal results highlighted these fluctuations and different effects over a 10- 
to 12-month period. 
 
Issues Associated with Work-life Balance 
Work-life balance, like resilience, is a complex issue and involves many 
dispositional and situational variables.  It involves financial issues, gender roles, 
career paths, time management, cultural conditioning, and many other factors.  
Every health professional has his or her own method for achieving a balance 
between work and life, and they may use different management styles to meet the 
multi-faceted demands of life.  Health professionals may believe devoting an 
equal amount of time to work and family will achieve work-life balance, or they 
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may see this balance as the psychological involvement and commitment to work 
and other life roles.  Moreover, some health professionals may judge work-life 
balance by the amount of satisfaction they receive from work and life. Work-life 
balance, however, is influenced by so many factors it may be only an illusion. 
Therefore, while a subjective measure of work-life balance was tested and found 
to be influential, the results of the present study do not necessarily represent the 
potentially wide range of nuances happening between employees’ work and non-
work (life) roles.   
After each data collection point, a report of the data was prepared for each 
organisation participating in the present study (see Appendix B for an example) 
and presented to the board of directors, HR staff, and staff members.  The 
discussion with staff members centred on the difficulties health professionals face 
trying to achieve work-life balance in their life.  Some staff members mentioned 
that they were at a stage in their life (mainly baby boomers born between 1946 
and 1964 who comprised 40% of the sample at T2) in which they wanted to do 
something meaningful with their life, but they felt trapped because they had to pay 
the mortgage and look after the needs of their children.  Despite the feelings of 
dissonance, health professionals may have been willing to sacrifice feelings of 
work-life balance.  As argued by Poelmans, Kalliath, and Brough (2008), “people 
are willing and capable of tolerating imbalance and disharmony for prolonged 
periods of time, in order to serve their children” (p. 229), and these factors might 
have had an effect on the work-life balance mediation results over time.  That is, 
these factors may have affected the results because the health professionals in the 
present study had accepted that work-life balance was something that was not 
possible at this stage in their life.  
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Another plausible explanation could be that the health professional 
workforce is in a constant state of change and comprised of different cultural 
identities.  In fact, ethnic, cultural, and religious diversity are salient 
characteristics of the health professional workforce in New Zealand.  According 
to Badkar and Tuya (2010), the Asian cohort is the fastest growing group to find 
employment in New Zealand.  This situation was noted by Callister, Badkar, and 
Didham (2008), who argued that a substantial number of doctors who migrate to 
New Zealand move from Asian and African countries.  These immigrants have 
their own cultural norms, ideals, values, and assumptions and may have different 
conceptualisations of work-life balance.  A growing amount of research is finding 
that Western (e.g., individualistic ideologies) and Eastern (e.g., collectivistic 
ideologies) countries have different ideas about work and family interactions, 
including work-family conflict and work-family enrichment (see Aycan et al., 
2004; Spector et al., 2007; Yang, 2005).  Therefore, these factors may have had an 
impact on the results obtained in the present study: for example, working parents 
sacrificing their own work-life balance for their children.  While the present study 
sought to test resilience and work-life balance as mediators, future studies might 
draw on these confounding effects (e.g., cultural background) for conducting 
more finer-grained analyses.  
In addition, the measure used in this study for work-life balance was 
subjective, and it could have influenced the results of the present study.  The 
health professionals were asked about their perception of having balance between 
work and non-work activities.  According to Poelmans et al. (2008), work-life 
balance is a provisional state and subject to change.  It is possible that, like 
resilience, feelings of work-life balance fluctuate.  It is important to remember 
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that work-life balance is a continual process, not a static achievement, and it 
involves juggling work and family responsibilities.   
If it is conceptualised as a state, then it is open to change and development 
similar to resilience.  Feelings of balance take place every day, even hour to hour, 
as the daily lives of the health professionals unfold and they face new challenges.  
As a result, they can experience positive and negative thoughts, emotions, and 
feelings.  This may explain the different results about work-life balance and other 
variables obtained at T1 and T2.  Other methodological approaches that may be 
more appropriate for capturing health professionals’ state of work-life balance 
will be discussed in more detail later in this chapter. 
 
Longitudinal: 
Work-life balance as a mediator 
Longitudinal mediation analyses were conducted to test whether T2 work-
life balance mediated the relationship between the T1 work-family interface 
variables and T2 wellbeing variables.  In previous cross-sectional research, time-
based conflict was found to be the most common form of work-family conflict, 
and it was explained by the scarcity hypothesis.  However, for the first time, there 
is longitudinal evidence that work-life balance mediates the influence of WFC 
(time) on wellbeing outcomes.  This result showed that the loss of time associated 
with juggling work and family responsibilities had a profound effect on the health 
professionals’ wellbeing over time.  This finding suggests that organisational 
factors such as demand on time at work, including inflexible rosters, may result in 
less time available for fulfilling family responsibilities.  In line with COR, health 
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professionals who spend more time and energy meeting their work responsibilities 
have less time and resources for family needs. 
As previously mentioned, the New Zealand healthcare workforce has 
difficulty retaining junior doctor graduates when they have completed their 
internship.  The doctors who do stay in New Zealand are electing to move away 
from elective surgery because surgical careers are associated with long hours, 
little sleep, and strained relationships with senior personnel (Du, Sathanathan, 
Naden, & Child, 2009).  In addition, junior doctors in generation Y are placing 
more value on lifestyle and family than previous generations.  According to Du et 
al. (2009), better working conditions are required to attract new doctors to a 
surgical career, including more time for family, friends, sports, relaxation, cultural 
events, and hobbies.  According to Poelmans et al. (2005), to accommodate this 
demand, most work-family policies are directed at reducing time-based conflict 
by making work schedules more flexible.   
On the survey used in the present study, health professionals were asked 
about work-family policies and their use.  This was not part of the main analyses; 
however, it is included here only to explore this particular WFC (time) 
relationship.  The survey listed 13 policies, and the participants were asked how 
their organisations help them achieve work-life balance:  
Listed below are benefits that organizations can offer to help employees 
balance their work/nonwork lives.  For each benefit listed, please check 
the appropriate box indicating whether or not the benefit is currently 
offered and whether or not use it if it is offered. 
 
The response scale included the following: 1 = Not offered but I don’t need it; 2 = 
Not offered but I could use it; 3 = Offered but not used; and 4 = Offered and I use 
it. 
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Many participants noted that flexitime (i.e., choice in starting and ending 
time) and compressed work week (e.g., four 10-hour days) were not offered by 
their organisation but they could use that option (see Table 11.4).   
 
Table 11.4 
Results for Work-Life Policies, Flexitime, and Compressed Working Week for 
Each Organisation Across Time 
 
Organisation Flexitime Compressed working week 
 Time 1 Time 2 Time 1 Time 2 
 
Waikato DHB 
 
586 (45%) 
 
339 (43%) 
 
571 (44%) 
 
332 (43%) 
Lakes DHB 115 (43%) 113 (42%) 111 (42%)   93 (34%) 
Toi Te Ora-
Public Health  
  15 (27%)     9 (19%)   36 (66%)   15 (32%) 
Note. DHB = District Health Board. 
Overall, the results for the DHBs shown in Table 11.4 revealed a fair 
amount of similarity between T1 and T2: 42% to 45% of participants wanted 
flexitime, whereas 32% to 44% of participants wanted a compressed working 
week.  Note, however, only 19% to 27% of the Toi Te Ora-Public Health 
participants wanted flexitime at T1and T2 (n = 50 participants), and 32% to 66% 
wanted a compressed working week. 
The results of the present study showed health professionals’ wellbeing 
can be improved and time-based conflicts can be reduced using flexitime and a 
compressed working week.  Managers of health professionals can help improve 
workers’ psychological health by providing flexibility in work schedules, 
variation in work hours, and worker participation in scheduling rosters.  In 
particular, the ability to plan and structure their non-work time would help 
workers integrate work and non-work roles (Hill et al., 2008; Kossek, Lautsch, & 
Eaton, 2005).  
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THEORETICAL AND METHODOLOGICAL  
IMPLICATIONS 
The present study tested a complex theoretical model using cross-sectional 
and longitudinal analyses.  Although there was little support for the mediating 
hypotheses at T2 and longitudinally, the results are still theoretically meaningful.  
In 2006, Greenhaus and Powell challenged work and family researchers to 
produce new methodologies, develop new measures, and continue exploring work 
and family theories. Several researchers (e.g., Bardoel, De Cieri, & Mayson, 
2008; Carlson et al., 2009; Joplin, Schaffer, Francesco, & Lau, 2003) stressed the 
importance of providing a measure that directly measures balance. The present 
study answered the call for a new measure using a theoretically-based and 
psychometrically sound measure to determine work-life balance in the lives of a 
group of health professionals in New Zealand.  This new measure provided good 
CFA fit indices at T1 and T2 and provided good alpha reliability indices.  
Furthermore, the present study used structural equation modelling and found 
work-life balance was distinct and differentiated from other work-family 
dimensions of conflict and enrichment and provided new theoretical knowledge 
about this construct.   
As mentioned previously, some researchers (e.g., Frone, 2003) have 
implied work-life balance by the absence of conflict and the presence of 
enrichment rather than viewing it as a distinct construct.  The present study, 
however, validated a subjective evaluation of balance between work and family 
and found this evaluation was distinct for conflict and enrichment and provided 
additional influence on wellbeing outcomes over and above conflict and 
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enrichment. As such, this thesis provides a substantive and consistent critique of 
Frone’s assertion. 
The present study used a bidirectional approach to both work-family 
conflict and work-family enrichment.  The results of this study showed that 
longitudinally work-life balance mediated the relationship between WFC (time) 
and the wellbeing variables (i.e., job satisfaction, family satisfaction, 
anxiety/depression, and social dysfunction), which supports the COR theory.  As 
previously mentioned, this theory suggests that individuals are likely to 
experience less work→family time-based conflict when they have greater balance 
between their work and life (in essence a resource), and this balance produces 
greater satisfaction with job and family and lowers anxiety/depression and social 
dysfunction.  The use of a bidirectional approach to work-family and family-work 
conflict and enrichment and multi-dimensional measures of conflict (i.e., time, 
strain, and behaviour) and enrichment (i.e., development, affect, and 
capital/efficiency) is a response to work-family researchers (see Frone, 2003) who 
have suggested the need to examine these constructs and their relationship to 
wellbeing simultaneously in a work and family model.   
The present study examined the work-family interface to the wellbeing 
process and investigated the influence of resilience and work-life balance on 
work-family conflict and enrichment and their relationship to wellbeing.  
MacKinnon and Dwyer (1993) argued that mediation analyses are useful for 
researchers seeking to identify the critical components of an intervention.  The 
findings of the current research might help identify a sequence of events that may 
help health professionals identify strategic intervention points. This information 
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may also help researchers determine where to place additional complementary 
variables in the model and improve interventions.  
The present study also found that direct short-term relationships were 
more evident than long-term effects.  For example, the results from cross-
sectional analyses of the work-family conflict variables were consistently 
correlated to resilience, but the longitudinal analyses found no significant 
relationship.  In addition, WFC variables and work-life balance had an immediate 
effect, but no effect was found over time.  Regarding the mediation effects, 
substantial effects were found at T1 but not at T2 or longitudinally.   
The present study also was able to investigate whether work and family 
predictors have an influence on the wellbeing variables over time.  The time lag 
was set by the health providers at an arbitrary 10 to 12 months.  As mentioned, 
existing theoretical literature provides no guidance about the appropriate time lag 
for the effects between variables and the effect of time on the relationships among 
variables.  The use of potential state-like constructs such as resilience and a 
subjective measure of work-life balance in a wellbeing model make it more 
critical to find the correct time lag to advance theory and practice.  It is possible 
that using a time lag of 6 months or less may provide further insight into the 
nature of resilience and work-life balance longitudinally.   
 
PRACTICAL IMPLICATIONS 
The results of the present study have several practical implications for 
personnel researchers, behavioural scientists, management practitioners, and 
organisations.  As mentioned in the introduction, human resource managers in the 
healthcare industry are facing a crisis and need to determine how to increase the 
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wellbeing of healthcare professionals because the wellbeing of employees has 
become a determining factor for organisational sustainability, growth, and 
success. This is a complex issue that is influenced by factors such as 
demographics and technology.  
In chapter 3, the demographic factors that affect the work-family interface 
were identified: (a) increasing proportion of women in the workforce; (b) dual 
income households; (c) single-parent families; (d) increase in the proportion of 
senior citizens; and (e) increase in eldercare. To design effective policies and 
interventions, managers need to take these diverse demographic characteristics 
into consideration.  In addition, the development of technology has made it 
possible to contact healthcare professionals 24/7, and this has caused work to 
creep into family life.  As a result of these and other factors (e.g., work 
conditions), managers are faced with a difficult task of establishing policies and 
interventions that promote wellbeing for all their employees who are trying to 
manage the complexities of work and family roles.  
The results of the present research confirmed that while work-family 
conflict and work-family enrichment have direct effects on resilience and work-
life balance and wellbeing outcomes there are also mediation effects.  That is, 
resilience and work-life balance operate as processes for the transmission of the 
conflict and enrichment experienced by health professionals.  The results also 
showed positive and negative spill over across domains.  These observations are 
important because they show that there many ways for organisations and health 
professionals to promote work and family wellbeing: (a) reduction of work-family 
conflict; (b) increase in work-family enrichment; (c) increase in resilience 
capacity; and (d) increase in work-life balance.   
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The initiatives discussed below focus on promoting psychological 
wellbeing at the organisational, family, and individual levels; however, there is 
some overlap between the levels because they are not separate entities.  The 
initiatives mentioned are based on COR (Hobfoll, 1989) and the idea that 
organisations, families, and individuals who have a high resource reservoir are 
able to withstand future stressful events and rebound and gain resources when 
confronted with crises compared to people with less resources (Holohan & Moos, 
1990).  Building on COR (Hobfoll, 1989), the purpose of this research was to 
examine the joint effects of two personal resources (i.e., resilience and work-life 
balance) on work-family conflict and enrichment.  The use of these two resources 
may enable managers to design effective interventions for health professionals. 
 
Initiatives at the Organisational Level   
The results of the present study showed that work-life balance mediated 
the relationship between WFC (time) and wellbeing over time.  As previously 
mentioned, the roles of work and family compete for healthcare professionals’ 
time.  Time spent at work means less time spent with family.  Number of hours, 
inflexible schedule, and shift work are types of work pressures that have been 
associated with WFC (time) (Greenhaus & Beutell, 1985), and these pressures 
appear to cause an imbalance between work and family.   
Some organisations have used work-family policies, sometimes referred to 
family-friendly policies (Allen et al., 2001) or work-life balance policies 
(Maybery, 2006), to increase work-life balance and decrease work-family conflict 
with varying success.  Brough and her colleagues (2005) pointed out that the use 
of flexible work hours is the most common option used by organisations to 
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manage work-life balance.  Some authors (Anderson et al., 2002; Batt & Valcour, 
2003; Haar, 2008; Haar & Spell, 2005; Madsen, 2003) have found an association 
between family-friendly policies (e.g., flexitime, telecommuting, and dependent 
care) and reduced work-family conflict.  Similarly, Youngcourt and Huffman 
(2005) found that family-friendly policies moderated the relationship between 
work stress and WFC.  Although, previous research seems to suggest that family-
friendly policies help employees balance work and family demands, some work 
and family scholars suggested other important factors need to be considered to 
make these policies successful.  The barriers to their use, such as employees feel 
there is some stigma or career penalty, supervisors, managers, or the 
organisational culture discourage their use, or there is an economic impact in the 
form of reduced hours, may stop employees from taking advantage of these 
policies (Mayberry, 2006).  In order for these policies to be successful, 
organisation needs to break down these barriers and actively promote the use of 
these policies.  
In addition, the literature suggested there are a number of strategies 
(situational and dispositional) human resource managers can use to promote 
resilient capacities in their workforce.  Denhardt and Denhardt (2010) noted that 
workers are more prone to resilient behaviours when the organisational culture 
consists of collaboration, togetherness, and a sense of caring.  Therefore, these 
authors argued that organisations can develop a culture founded on the wellbeing 
of employees by promoting interpersonal relationships that encourage learning, 
growth, innovation, and creativity. 
The resilient research (see Helgeson & Lopez, 2010) outlined the benefits 
associated with having a social environment that provides a supportive network 
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that promotes adaptation to stressful situations (Zautra et al., 2010), resilience, 
and less conflict (e.g., between work-family).  Sergerstrom, Smith, and Eisenlohr-
Moul (2011) argued that it is the quality of the relationship (e.g., warm, friendly, 
caring, and supportive) that is the determining factor, and support from managers, 
supervisors, and colleagues is important for buffering the negative effects of 
work-related stressors.  Therefore, a workplace environment that fosters 
supportive relationships between doctors, nurses, and other medical staff should 
be encouraged. 
 
Initiatives at the Family Level 
A family resilience framework would be especially welcomed in the 
present constant state of flux faced by families.  As previously argued, the family 
configuration is more complex than in the past, and most families encounter 
obstacles, or stressors, either individually or collectively that change the dynamics 
of the family.  However, families are strengthened by the shared belief in their 
ability to overcome obstacles.  Being solution-focused in challenging conditions 
can have a very positive effect on productivity and the wellbeing of the family 
unit (Bandura, 1994).  Therefore, offering resilience as a strength-based strategy 
and building protective factors while minimising environmental risks may help 
increase the wellbeing of the family unit (Black & Lobo, 2008).   
Even with reliable work-family arrangements, conflict can arise from 
episodic events such as deadlines at work and the sudden illness of children.  
These types of experiences may be viewed and processed differently (e.g., as a 
result of different personalities of family members and their individual and 
collective resource reservoirs), but in spite of differences, the collective strength 
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of families’ resources (e.g., cohesion and ability to adapt to work- and family-
related demands) are vital for work-family integration (Voydanoff, 2007). 
 
Initiatives at the Individual Level 
As previously mentioned, COR (Hobfoll, 1989) emphasizes that 
healthcare professionals seek to maintain, protect, and acquire resources, and 
when under stress, they strive to minimise losses by drawing on their dispositional 
resources or calling on their situational resources.  According to Hobfoll (1989), 
healthcare professionals can mitigate a threat or conflict by reframing the event as 
a challenge.  MacDermid and Harvey (2006) argued that health professionals need 
to appraise demands such as heavy workloads and unpredictable schedules and 
realise they can cope because of the breadth and depth of their resources (Hobfoll, 
1989).   
Interventions based on increasing healthcare professionals’ personal 
resources would increase satisfaction and work-life balance (Greenblatt, 2002). 
Specifically, COR scholars (e.g., Alarcon, Edwards, & Menke, 2011; Hobfoll, 
1989; Hobfoll & Shirom, 2000) stated that a social support network (e.g., 
supervisor and colleagues) is one of the major resources healthcare professionals 
need to reduce the negative effects of work-related stressors, minimise resource 
losses, and experience an increase in positive emotions, which lead to resilience 
(Fredrickson, 2009), increased work-life balance, and, in turn, greater wellbeing.  
Therefore, a workplace that fosters supportive work interactions needs to be 
encouraged.   
At the individual-dispositional level, managers need to be aware that there 
are a number of responses (e.g., spiritual, cognitive, behavioural, emotional, and 
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physical) that can provide opportunities for increasing resilience in their 
employees (Kumpfer, 1999).  It is beyond the scope of this thesis to delve into all 
these factors; however, capacity-building interventions have been advocated by 
resilience researchers who have identified specific skills for the enhancement of 
resilience and wellbeing (Fredrickson, 2009).  These characteristics have been 
mainly focused on providing the individual with increased emotional (e.g., 
emotional regulation and cognitive flexibility and reframing) and management 
skills, interpersonal and social skills, personal mastery, academic and job skills, 
planning and life skills, and increased problem-solving abilities (Kaplan, 1999; 
Kent & Davis, 2010).   
The results of the present study highlighted the important role work-life 
balance plays in mitigating conflict, specifically WFC (time), and increasing 
individual wellbeing over time.  Therefore, managers need to provide human 
resource initiatives that will enhance their employees’ beliefs and feelings about 
balance between their work and family life.  Specifically, flexitime allows health 
professionals to be flexible in their work arrangements (e.g., to accommodate 
child-caring arrangements).  The healthcare professionals who participated in the 
present study said this would help them mitigate work-family time-based conflict.   
Although this study showed limited relationships between work-family 
conflict (behaviour) and outcomes (i.e., job satisfaction), this does not necessarily 
mean that it does not exist or that it is has no impact on the health professionals, 
especially as it did correlate significantly and detrimentally to wellbeing 
outcomes.  If WFC or FWC (behaviour) does occur, it might not necessarily affect 
the health professionals’ job satisfaction, but it may still negatively influence 
other aspects of the job (Lambert et al., 2006), such as relationships with other 
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work colleagues.  However, the present study found a significant relationship 
between work-family conflict (behaviour) and diminished psychological health.  
Therefore, interventions based on mitigating behaviour-based conflict could be 
used to teach healthcare professionals how to shift behaviours in various 
situations.  Specifically, health professionals need to show empathy to family 
members, but at work, they need to remain professionally objective and not 
become personally involved with patients and their illnesses.  According to Bruck, 
Allen, and Spector (2002), training centred on interpersonal flexibility and 
communication strategies in different roles may help to alter health professionals’ 
behaviour and promote their wellbeing.   
 
STRENGTHS OF THE RESEARCH 
The present study had a number of strengths, including the complexity of 
the theoretical model and the New Zealand setting for the study.  In New Zealand, 
longitudinal research with the variables used in this research is extremely limited, 
so this research partly fills this void.  More important, this research provided 
information about the mediating effects of resilience and work-life balance on 
work and family dimensions of wellbeing and these mediators are under-
researched in the current literature.  As previously mentioned, this study used 
WFC (strain, time, and behaviour), FWC (strain, time, and behaviour), WFE 
(development, affect, and capital), and FWE (development, affect, and efficiency) 
as independent constructs with their own dimensions and cross-domain effects on 
job and family satisfaction, anxiety/depression, and social dysfunction.  These 
dimensions are not commonly tested comprehensively in the work-family 
research. 
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Many work-family researchers (e.g., Frone et al., 1992; Guerts & 
Sonnetag, 2006; Gutek et al., 1991; Netemeyer et al., 1996) argued that work-
family research should examine processes not only in the work domain (WFC), 
but also in the family domain (FWC), and this research should be longitudinal.  
Consequently, the present study took a more integrative, dynamic view of the 
work-family interface and placed equal emphasis on work-family conflict and 
work-family enrichment and their cross-domain impact on wellbeing.  This 
approach is important because the interdependent links between work and family 
are complex, and an understanding of these dynamic integrative systems and their 
effect on workers’ health is essential for maintaining an efficient and effective 
healthcare workforce.  
Until recently, most work-family research focussed on the negative factors 
(anxiety/depression and social dysfunction) that affect people’s health and 
wellbeing.  The present study used a balanced psychological approach: That is, it 
included conflict and enrichment as the predictors and satisfaction and 
anxiety/depression and social dysfunction as the wellbeing outcomes in order to 
provide a more comprehensive view of the factors that can affect work and family 
wellbeing.  In particular, resilience and work-life balance were used in a model as 
promotive factors that can have a positive effect on wellbeing in the workplace.  
Positive models that accentuate a balanced perspective provide a holistic approach 
to understanding the complexities associated with employee wellbeing that is 
lacking in disease and deficit-based models.  
The present study built on existing knowledge about work-life balance and 
resilience and their role as mediators between work-family variables and 
wellbeing variables.  However, it is extremely rare for studies to examine these 
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two variables (i.e., resilience and work-life balance); therefore, the present study 
adds to the knowledge about the relationships between the work-family interface 
and employee wellbeing.   
Some researchers (e.g., Virick et al., 2007) have proposed that an absence 
of work-family conflict and an emphasis on the use of family-friendly workplace 
policies determine work-life balance.  The present study found that the 
relationship between employee wellbeing and factors such a work-life balance and 
resilience is complex, and it adds to the literature by showing how these factors 
affect people over time and across domains (i.e., work and family).  
 
LIMITATIONS OF THE RESEARCH 
The present study had several limitations.  The results of this study may be 
limited because the data were obtained by self-report; therefore, responses may 
have been influenced by common method variance.  This may artificially inflate 
relationships between the latent variables and bias the results concerning 
associations (Avolio, Yammarino, & Bass, 1991).  However, a number of the 
scales used in the present study had different response formats to help minimise 
consistency bias (Lapierre & Allen 2006; Podsakoff, MacKenzie, Lee, & 
Podsakoff, 2003).  Furthermore, some researchers (e.g., Barling, Rogers, & 
Kelloway, 1995; Doty & Glick, 1998; Spector, 2006) suggested that the problem 
of common method variance may be over-rated.  In addition, Doty and Glick 
(1998) argued that a longitudinal design mitigates the risks associated with 
common method variance.  Further support is provided by Kenny (2008), who 
argued that the use of structural equation modelling minimises the effects of 
common method variance.  The present study, therefore, used different response 
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formats (Lapierre & Allen 2006; Podsakoff, MacKenzie, Lee, & Podsakoff, 2003) 
and structural equation modelling to reduce the potential influence of common 
method variance.  
The results of the present study were also limited because the data were 
obtained from healthcare professionals who work for two district healthcare 
boards and one service healthcare provider in New Zealand.  As a result, it may 
not be possible to generalise the findings and apply them to other organisations.  
Despite this limitation, for the most part, the findings may be relevant to similar 
occupations and professions in similar organisations and may be applicable to 
larger groups of employees.  Clearly, future research should be conducted with 
different groups of employees in order to determine if the present study’s findings 
are applicable to different groups of workers.  
This study was longitudinal, and the results were limited by the attrition 
that occurred between data collection at T1 and T2.  While 22.5% of the 
healthcare professionals invited to participate in the present study responded at 
T1, only 18.6% of these participants matched the healthcare professionals who 
responded at T2.  As a result, the participants at T2 may not represent the 
participants at T1, and this limited response rate could have affected the statistical 
power of the results.  In particular, this limitation may have affected the results 
when the correlations were marginally below the significant threshold.  However, 
the lower optimal sample size cannot explain all the differential relationships that 
were obtained in this research. 
The time-lag between T1 and T2 may also be a limitation of the present 
study.  As previously mentioned, the time lag used in longitudinal studies may 
affect the results.  This is particularly important in mediation analyses because it 
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takes time to see the effect of mediation, but a time lag that is too long may 
measure the effect of mediation when this effect has started to fade.  Therefore, 
the time lag can be critically important.  Although some researchers (e.g., Cole & 
Maxwell, 2003; Collins & Graham, 2002; Maxwell & Cole, 2007) pointed out the 
importance of choosing the correct time lag, there are no current theoretical or 
empirical recommendations to guide researchers (Sanchez & Viswesvaran, 2002; 
Selig & Preacher, 2009).  In the present study, a 10- to 12-month time lag was 
considered long enough to identify the relationships among the variables; 
however, it is possible that a different time lag could have produced different 
results.  Therefore, based on the current findings, future studies should consider 
investigating the use of different time lags (e.g., 3 months or 6 months) to 
determine if the present study’s results are valid and determine whether these 
results hold or are more easily determined by a shorter time lag. 
The results of the present study may also be limited because only one-way 
causal effects were tested in the longitudinal analyses.  De Lange, Taris, Kompier, 
Houtman, and Bongers (2004) examined normal, reversed, and reciprocal 
relationships with a four-wave panel design and found that the reverse causation 
effects are generally weaker than the normal causal relationship.  In addition, it 
was not the aim of the present study to test reverse causal relationships.  Further 
research should test reverse cross-lagged causal relationships with a less complex 
model.   
The results of the present study may also be limited because data were 
only collected at two points in time.  It is acknowledged that having three data 
points (i.e., three-wave panel design) would have resulted in a superior estimation 
of the mediation effects over time (Barnett & Brennan, 1997; Huang, Hammer, 
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Neal, & Perrin, 2004; Taris & Kompier, 2006) and may have provided a different 
result.  However, Cole and Maxwell (2003) and Zapf, Dormann, and Frese (1996) 
argued that the two-wave panel design is still superior to a cross-sectional design.  
In addition, given the constraints on conducting longitudinal research, a three-
wave study approach was not feasible in a reasonable timeframe. 
 
RECOMMENDATIONS FOR FUTURE  
RESEARCH 
Although the present study contributed to the knowledge about employee 
wellbeing by testing a comprehensive model with participants in New Zealand, 
more information about work and family wellbeing processes is needed, and 
future research should continue to develop empirical theory in order to keep pace 
with people’s ever changing lives.  It is important for future research to examine 
how resilience and work-life balance develop over time.  It is also important to 
understand the daily subjective fluctuations of an individual’s resilience and 
work-life balance capacities during a normal day at work and examine their 
relationship to work and family demands, anxiety, stress, and job and family 
satisfaction.  This information could help demonstrate how resilience may build 
on another positive construct (e.g., work-life balance) and positively influence job 
and family satisfaction.  With this in mind, suitable (and extended) research 
designs and methods need to be considered. 
It may be necessary to use other techniques to obtain data about the 
processes and dynamic nature of resilience and work-life balance over time.  
Although researchers have conducted many studies that examined work and 
family in the antecedents and consequences of work-family conflict, there is still a 
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lack of information about the processes through which conflict, enrichment, and 
work-life balance evolve in the work and family domains and their effects on 
wellbeing outcomes.  Many aspects of these processes are complex, and involve 
multiple actors and their individual lives.  Therefore, to understand conflict, 
enrichment, work-life balance, and resilience processes, it may be helpful to 
conceptualise them as fluctuating daily according to daily encounters with people 
and across situations (e.g., work and family life).  This involves recognising that 
these concepts are complex and can be stable (e.g., trait-resiliency) and dynamic 
and changing (e.g., state-resilience).  It is necessary to move away from the use of 
one or two snapshots in time to infer the degree of conflict, enrichment, resilience, 
and balance over time. 
It is difficult to identify suitable time lags to determine longitudinal causal 
relationships, but the use of experience sampling methodology (ESM) may be an 
approach that helps advance work and family research.  ESM “allows for a 
longitudinal examination of the nature and causality directionality among the 
constructs investigated” (Uy, Foo, & Aguinis, 2010, p. 31).  This methodology is 
used to record participants’ thoughts, feelings, moods, behaviours, and 
motivational self-appraisals at different times and across different situations 
throughout individuals’ everyday activities in their natural environment (Stone & 
Shiffmann, 1994).  This approach would be useful for highlighting the duration 
and strength of episodic conflict (e.g., work-family conflict or enrichment), 
feelings of balance and satisfaction (e.g., job and family), and levels of strain 
individuals may experience during the day.   
A daily process approach would greatly advance the understanding of 
resilience and work-life balance and the daily context in which these factors arise 
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and what situations influence them.  Information about daily experiences may 
enable researchers to capture the flow of these experiences in within-individual 
relationships and between-people relationships (Davidsson & Wiklund, 2001).  
This would provide a deeper level of information because the results are not in 
retrospect, and they are not subject to the memory bias and aggregation effects 
that may impair the validation of the information. 
There has been an abundance of research that has examined work-family 
conflict; however, little is known about work-family conflict as a process.  
According to Greenblatt (2002), “many work/life conflicts arise within and 
between people who feel or know they cannot physically, psychologically, 
cognitively, or socially manage all the demands placed on them” (p. 180).  ESM 
could reveal the perceptions and cognitive appraisals made about the demands and 
identify what strategies were used, if any, to minimise the conflict.  In addition, 
there are a myriad of situational and contextual factors that contribute to the 
episodic events that occur each day but are not remembered, yet all of these 
factors are, to some degree, involved in the overall assessment of the stressful 
situation.   
According to COR (Hobfoll, 1989, 2001), stress is caused by the 
combined effect of subjective perceptions of an event as taxing or exceeding 
available resources.  The information obtained by identifying the actual processes 
in situ as well as an individual’s perceptions of stressors could help managers and 
other people design interventions that could minimise negative affect and mitigate 
work-family conflict. 
In the present study, it is possible that the use of qualitative research 
methods, such as interviews and diaries, may have added to the strength of the 
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results by providing a more in-depth understanding of the processes involved in 
the work-family wellbeing model.  In particular, between T1 and T2, significant 
differences were found between some of the means (e.g., resilience decreased and 
work-life balance increased).  Qualitative data may have been able to explain 
these differences (Patton, 2002) and reveal some of the more subtle aspects of 
people’s daily work and family life.   
Future research should replicate and investigate in greater depth the model 
presented in this research.  In this study, resilience was used as a mediator 
between the work-family and family-work (i.e., conflict and enrichment) and 
wellbeing outcomes (i.e., job and family satisfaction, anxiety/depression, and 
social dysfunction).  Future research should include resilience as a state and trait 
in order to obtain more information about the relationship between resilience and 
wellbeing.  In addition, future research should investigate the emotional process 
(e.g., perception, attention, interpretation, and recall) (Rusting, 1998) that triggers 
a resilience response.  Gathering data during an episodic event may yield quality 
information about resilience and work-life balance and their relationship with 
other variables and help unravel the mystery that surrounds response mechanisms 
and their functions.  In addition, it may be advantageous to use resilience as a 
moderator between the work and family interface and wellbeing.  There was an 
initial investigation into using resilience as a moderator in the present study, but it 
provided limited results. 
 
OVERALL CONCLUSION 
The present study makes several important contributions to the work and 
family wellbeing literature by identifying the nature and extent of work-family 
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conflict and work-family enrichment experienced by healthcare professionals and 
the impact this has on their wellbeing.  In particular, this study provides cross-
sectional evidence that healthcare professionals experience work-family conflict 
that may contribute to high levels of anxiety/depression and social dysfunction 
and low levels of job and family satisfaction, resilience, and work-life balance.   
The present study also found evidence that resilience and work-life 
balance may contribute to work→family enrichment; however, for family→work 
enrichment, the results were less conclusive.  While the findings in this study add 
to the body of knowledge about work and family wellbeing, the results clearly 
show that we know more about the consequences of work-family conflict than we 
do about the consequences of work-family enrichment, which suggests the need 
for more empirical research that examines the individual characteristics that 
enable healthcare professionals, and employees in general, to integrate their work 
and family lives. 
This research has provided a base for exploring resilience and work-life 
balance in a wellbeing model and found evidence for the cross-sectional 
mediation effects of resilience and work-life balance.  Although there was limited 
evidence for the mediating effect of resilience and work-life balance over time, 
the longitudinal findings suggested that strategies to reduce health professionals’ 
time-based conflict experiences may increase their wellbeing.  
To conclude, this research adds new knowledge about the impact of work 
and family, wellbeing, and the role of resilience and work-life balance in New 
Zealand settings, and it provides evidence that resilience and work-life balance are 
complex and multi-dimensional phenomena.  It is also apparent from this study 
that more research is needed that examines resilience in organisational settings.  
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Given that work-life balance can now be measured directly, it is also 
recommended that future research should investigate its antecedents and 
consequences in order to advance theory and practice.  The findings in this 
research provide information that will be useful to organisations, personnel 
researchers, behavioural scientists, and management practitioners.   
 
 
 
  
 268 
REFERENCES 
Alarcon, G. M., Edwards, J. M., & Menke, L. E. (2011). Student burnout and 
engagement: A test of Conservation of Resources Theory. The Journal of 
Psychology, 145(3), 211-227. 
Allan, C., Loudoun, R., & Peetz, D. (2007). Influences on work/non-work 
conflict. Journal of Sociology, 43(3), 219-239. 
Allen, T. D. (2001). Family-supportive work environments: The role of 
organizational perceptions. Journal of Vocational Behavior, 58(3), 414–
435. 
Allen, P. M., Datta, P. P., & Christopher, M. G. (2006). Improving the resilience 
and performance of organisations using multi-agent modelling of complex 
production/distribution systems. Risk Management, 8(4), 294-309. 
Allen, T. D., Herst, D. E. L., Bruck, C. S., & Sutton, M. (2000). Consequences 
associated with work-family conflict: A review and agenda for future 
research. Journal of Occupational Health Psychology, 5(2), 278-308.  
Allis, P., & O’Driscoll, M. (2008). Positive effects nonwork-to-work facilitation 
on well-being in work, family and personal domains. Journal of 
Managerial Psychology, 23(3), 273-291.  
Allison, P. D. (2003). Missing data techniques for structural equation modelling. 
Journal of Abnormal Psychology, 112(4), 545-557. 
Alpass, F., & Mortimer, R. (2007). Department of Labour 2007 Aging workforces 
and aging occupations: A discussion paper. Retrieved from 
http://www.dol.govt.nz/PDFs/ageing-workforces.pdf 
American Institute of Stress. (2001). Attitudes in the American workplace V11 
report. Retrieved from http://www.stress.org/job.htm 
American Psychological Association. (2004). Public policy, work and families: 
The report of the APA presidential initiative on work and families. 
Retrieved from http://www.apa.org 
 269 
American Psychological Association. (2008). The American psychological 
association’s psychologically healthy workplace awards program. 
Retrieved from http://www.apa.org/news/press/releases/2008/10/fact-
sheet.pdf 
American Psychological Association. (2009, November). The road to resilience. 
Retrieved from website: http://www.apa.org/helpcenter/road-
resilience.aspx 
Amstad, F. T., Meier, L. L., Fasel, U., Elfering, A., & Semmer, N. K. (2011). A 
meta-analyses of work-family conflict and various outcomes with a special 
emphasis on cross-domain versus matching-domain relations. Journal of 
Occupational Health Psychology, 16(2), 151-169. 
Andersen, J. C., Gerbing, D. W., & Hunter, J. E. (1987). On the assessment of 
unidimensionality measurement: Internal and external consistency, and 
overall consistency criteria. Journal of Marketing Research, 
24(November), 432-437. 
Anderson, S. E., Coffey, B. S., & Byerly, R. T. (2002). Formal organizational 
initiatives and informal workplace practices: Links to work-life conflict and 
job-related outcomes. Journal of Management, 28(6), 787-810. 
Anderson, J. C., Rungtusanatham, M., & Schroeder, R. G. (1994).  The theory of 
quality management underlying the Deming management model. Academy 
of Management Review, 19(3), 472-509. 
Arbuckle, J. C. (2004). Amos 4.0 user’s guide. Chicago: SPSS/Small Waters. 
Arbuckle, J. C., & Wothke, W. (1999). Amos 4.0 user’s guide. Chicago: 
SPSS/Small Waters. 
Aryee, S., Luk, V., Leung, A., & Lo, S. (1999). Role stressors, interrole conflict, 
and well-being: The moderating influence of spousal support and coping 
behaviors among employed parents in Hong Kong. Journal of Vocational 
Behavior, 54(2), 259-278.  
 270 
Aryee, S., Srinvas, E. S., & Tan, H. H. (2005). Rhythms of life: Antecedents and 
outcomes of work-family balance in employed parents. Journal of Applied 
Psychology, 90(1), 132-146. 
Aspinwall, L. G., & Tedeschi, R. G. (2010). The value of positive psychology for 
health psychology: Progress and pitfalls in examining the relation of 
positive phenomena to health. Annals of Behavioral Medicine, 39(1), 4-15. 
Auerbach, A. J. (2009). The economic crises and the fiscal crises and beyond. 
Retrieved from http://www.brookings.edu/research/papers/2009/02/19-
fiscal-future-gale 
Australian Bureau of Statistics. (2009). 4442.0 Family characteristics, Australia 
2009-2010. Retrieved from 
http://www.abs.gov.au/ausstats/abs@.nsf/mf/4442.0 
Avey, J. B., Luthans, F., & Mhatre, K. H. (2008). Journal of Organizational 
Behavior, 29(5), 705-711. 
Avolio, B., Yammarino, F., & Bass, B. (1991). Identifying common methods 
variance with data collected from a single source: An unresolved sticky 
issue. Journal of Management, 17(3), 571-587. 
Aycan, Z., Ayman, R., Bardoel, A., Desai, T. P., Drach-Zahavy, A., Hammer, L., 
Huang, T. P., Korabik, K., Lero, D. S., Mawardi, A., Poelmans, S. A. Y., 
Rajadhyaksha, U., Schafiro, M., Somech, A. (2004, April). Work-family 
conflict in cultural context: A ten-country investigation. Paper presented at 
the 19
th
 Annual SIOP Conference, Chicago.  
Badkar, J., Callister, P., & Didham, R. (2008). The origin, family structures and 
labour supply of overseas nurses. Retrieved from 
http://ips.ac.nz/events/completed-
activities/Missing%20men/LEW%20paper%20formatted%20final%20JB.
pdf 
 
 271 
Badkar, J., Callister, P., & Didham, R. (2009).  Ageing New Zealand: The 
growing reliance on migrant caregivers. Institute of Policy Studies: 
Working paper 09/08. Retrieved from 
http://ips.ac.nz/publications/publications/show/270 
Badkar, J., & Tuya, C. (2010, June). The Asian workforce: A critical part of New 
Zealand’s current and future labour market. Department of Labour, 
Wellington. Retrieved from 
http://www.dol.govt.nz/services/LMI/workforce2020/asian-
workforce/asian-workforce.pdf 
Bailyn, L., Drago, R., & Kochan, T. A. (2001). Integrating work and family life: A 
holistic approach. A report of the Sloan work-family policy network. 
Retrieved from http://web.mit.edu/workplacecenter/docs/WorkFamily.pdf 
Balmforth, K., & Gardner, D. (2006). Conflict and facilitation between work and 
family: Realising the outcomes for organizations. New Zealand Journal of 
Psychology, 35(2), 69-76. 
Baltes, B. B., Briggs, T. E., Huff, J. W., Wright, J. A., & Neuman, G. A. (1999). 
Flexible and compressed workweek schedules: A meta-analysis of their 
effects on work related criteria. Journal of Applied Psychology, 84(4), 
496−513. 
Bandura, A. (1977). Social learning theory. Englewood Cliffs, NJ: Prentice-Hall. 
Bandura, A. (1994). Self –efficacy. Retrieved from 
http://www.des.emory.edu/mfp/BanEncy.html 
Banks, M. H., & Jackson, P. R. (1982). Unemployment and risk of minor  
psychiatric disorder in young people: Cross-sectional and longitudinal 
evidence. Psychological Medicine, 12(4), 789–798. 
 
Bardoel, E. A., DeCieri, H., & Mayson, S. (2008). Bridging the research-practice 
gap: Developing a measurement framework for work-life initiatives. 
Journal of Management and Organization, 14 (3), 239-258. 
 272 
Bardoel, E. A., De Cieri, H., & Santos, C. (2008). A review of work life research 
in Australia and New Zealand. Asia Pacific Journal of Human Resources, 
46(3), 316-333. 
Barling, J., Rogers, K., & Kelloway, E. K. (1995). Some effects of teenagers’ part 
time employment: It is the quantity and quality of work that makes the 
difference. Journal of Organizational Behavior, 16(2), 143-154. 
Barnett, R. C. (2004). Gender differences and similarity in personality and social 
behaviour. Retrieved from 
http://www.brandeis.edu/centers/cfwp/Conference_papers/BarnettPaper.pd
f 
Barnett, R. C., & Brennan, R. T. (1997). Change in job conditions, change, 
psychological distress, and gender: A longitudinal study of dual-earner 
couples. Journal of Organizational Behavior, 18(3), 253-274. 
Barnett R. C., & Gareis, K. (2006). Role theory perspectives on work and family. 
In M. Pitt-Catsouphes, E. Kossek, S. Sweet (Eds.), The work and family 
handbook. Multi-disciplinary perspectives and approaches (pp. 209-222). 
New Jersey: Lawrence Erlbaum Associates.  
Barnett, R. C., & Hyde, J. S. (2001). Women, men, work and family: An 
expansionist theory. The American Psychologist, 56(10), 781-796. 
Barnett, R. C., Marshal, N. L., & Singer J. C. (1992). Job experiences over time, 
multiple roles, and women’s mental health: A longitudinal study. Journal 
of Personality and Social Psychology, 62(4), 634-644. 
Barrett, P. (2007). Structural equation modelling: Adjusting model fit. Personality 
and Individual Differences, 42(5), 815-824. 
Bartunek, J. M. (2011). Intergroup relationships and quality improvement in 
healthcare. Retrieved from 
http://qualitysafety.bmj.com/content/20/Suppl_1/i62.full.pdf 
 273 
Bass, B. L., Butler, A. B., Grzywacz, J. G., & Linney, K. D. (2008). Work-family 
conflict and job satisfaction: Family resources as a buffer. Journal of 
Family and Consumer Sciences, 100(1), 4-30. 
Batt, R., & Valcour, P. M. (2003). Human resources practices as predictors of 
work-life outcomes and employee turnover. Industrial Relations, 42(2), 
189−220. 
Baun, W. B., Bernaki, E. J., & Tsai, S. P. (1986). A preliminary investigation: 
Effect of a corporate fitness programme on health care costs and 
utilization. Journal of Occupational Medicine, 28(1), 18-22. 
Beattie, K. R. (1999). Implementing ISO 9000: A study of it’s benefits among 
Australian organisations.  Total Quality Management, 10(1), 95-106. 
Beatty, C. A. (1996). The stress of managerial and professional women: Is the 
price too high? Journal of Organizational Behavior, 17(3), 233-251. 
Bedeian, A. G., Burke, B. G., & Moffett, R. G. (1988). Outcomes of work-family 
conflict among married male and female professionals. Journal of 
Management, 14(3), 475-491. 
Bellavia, G. M., & Frone, M. R. (2005). Work-family conflict. In J. Barling, E. K. 
Kelloway, & M. R. Frone (Eds.), Handbook of work stress. (pp. 113-148). 
Thousand Oaks, CA: Sage. 
Bentler, P. M. (1992). Comparative fit indices in structural models. Psychological 
Bulletin, 112(3), 400-404. 
Bergstrom, T. C. (1995). A survey of theories of the family. Retrieved from 
Department of Economics, UCSB website: 
http://repositories.cdlib.org/ucsbecon/bergstrom/1995D 
Beutell, N. J. (2006). Life satisfaction. Retrieved from 
http://wfnetwork.bc.edu/encyclopedia_entry.php?id=3283 
Beutell, N. J. (2007). Self-employment, work-family conflict and work-family 
synergy: Antecedents and consequences. Journal of Small Business and 
Entrepreneurship, 20(4), 325–334. 
 274 
Beutell, N. J. (2010a). Health, supervisor support, and workplace culture in 
relation to work-family synergy. Psychological Reports, 107(1), 3-14. 
Beutell, N. J. (2010b). The causes and consequences of work-family synergy: An 
empirical study in the United States. International Journal of 
Management, 27(3), 650-664. 
Beutell, N. J. (2010c). Work schedule, work schedule control and satisfaction in 
relation to work-family conflict, work-family synergy, and domain 
satisfaction. Career Development International, 15(5), 501-518. 
Beutell, N. J., & Wittig-Berman, U. (2008). Work-family conflict and work-
family synergy for generation X, baby boomers, and matures: 
Generational differences, predictors, and satisfaction outcomes. Journal of 
Managerial Psychology, 23(5), 507-523.  
Bhargava, S., & Baral, R. (2009). Antecedents and consequences of work-family 
enrichment among Indian managers. Psychological Studies, 54(3), 213-
225. 
Biaobin, Y., Xue, Z., & Lin, Q. (2004). SWB and PWB: The distinction and  
Integration of two well-being research orientations. Psychological Science, 
27, 836–838. 
Biron, C., Cooper, C. L., & Bond, F. W. (2009). Mediators and moderators of 
organizational interventions to prevent occupational stress. In S. 
Cartwright and C. L. Cooper (Eds.), The oxford handbook of 
organizational well-being (pp. 441-465). New York: Oxford University 
Press. 
Black, K., & Lobo, M. (2008). A conceptual review of family resilience factors. 
Journal of Family Nursing, 14(1), 33-55. 
Blau, P. (1964). Exchange and power in social life. New York: Wiley. 
Block, J. H., & Block, J. (1980). The role of ego-control and ego-resiliency in the 
organization of behavior. In W.A. Collins (Ed.), Minnesota symposium of 
child psychology (pp. 39-101). Hillsdale, NJ: Erlbaum. 
 275 
Bloom, N., Kretschmer, T., & van Reenen, J. (2006). Work life balance, 
management practices and productivity. Retrieved from www.lse.ac.uk 
Bloom, N., & Reenen, J. V. (2006). Measuring and explaining management 
practices across firms and countries (CEP discussion paper, No. 716). 
Retrieved from http://cep.lse.ac.uk/pubs/download/dp0716.pdf 
Blum, D. (1998). Finding the strength to overcome anything. Psychology Today. 
Retrieved from http://www.psychologytoday.com/articles/199805/finding-
strength-how-overcome-anything 
Blumenberg, E., Moga, S., & Ong P. M. (1998). Getting welfare recipients to 
work: Transportation and welfare reform. Institute of transport studies. 
School of Public Policy and Social Research, University of California. 
Retrieved from http://www.uctc.net/papers/389.pdf  
Boles, J. S., Howard, W. G., & Donofrio, H. H. (2001). An investigation into the 
interrelation of work-family conflict and work satisfaction. Journal of 
Managerial Issues, 13(3), 376-390. 
Bonanno, G. A. (2004). Loss, trauma, and human resilience: Have we 
underestimated the human capacity to thrive after extremely adverse 
events?  American Psychologist, 59(1), 20-28. 
Bonanno, G. A. (2005). Resilience in the face of loss and potential trauma. 
Current Directions in Psychological Science, 14(3), 135-138. 
Boris, E., & Lewis, C. H. (2006). Caregiving and wage-earning : A historical 
perspective on work and family. In M. Pitt-Catsouphes, E. E. Kossek, & S 
Sweet (Eds.), The work and family handbook: Multi-disciplinary 
perspectives and approaches (pp. 73-97). New Jersey: Lawrence Erlbaum 
Associates. 
Boyar, S. L., Maertz, C. P., Pearson, A. W., & Keough, S. (2003). Work-family 
conflict: A model of linkages between work and family domain variables 
and turnover intentions. Journal of Managerial Issues, 15(2), 175-190. 
 276 
Boyar, S. L., & Mosley, D. C. (2007). The relationship between core self-
evaluations and work and family satisfaction: The mediating role of work-
family conflict and facilitation. Journal of Vocational Behavior, 71(2), 
265-281. 
Brandth, B., & Kvande, E. (2002). Reflexive fathers: Negotiating parental leave 
and working life. Gender, Work and Organization, 9(2), 186–203. 
Breakwell, G. M., Hammond, S., & Fife-Schaw, C. (1995). Research methods in 
psychology. London: Sage. 
Brennan, R. T., Barnett, R. C., & Gareis, K. C. (2001). When she earns more than 
he does: A longitudinal study of dual-earner couples. Journal of Marriage 
and Family, 63(1) 168-182. 
Brislin, R. (1993). Understanding culture’s influence on behaviour. New York: 
Harcourt Brace College Publishers. 
British Household Panel Survey. (2005). ESDS Longitudinal. Retrieved from 
http://www.esds.ac.uk/longitudinal/access/bhps/L33196.asp 
Brown, T. A. (2006). Confirmatory factor analysis for applied research. New 
York: Guilford. 
Brown, S. G., & Barbosa, G. (2001). Nothing is going to stop me now: Obstacles 
perceived by low-income women as they become self-sufficient. Public 
Health Nursing, 18(5), 364-372. 
Browne, M. W., & Cudeck, R. (1993). Alternative ways of assessing model fit. In 
K. A. Bollen & J. S. Long (Eds.), Testing structural equation models 
(pp.136-162). Newbury Park, CA: Sage. 
Browne, K. W., & Holt, M. (2011). Experiential processing and the integration of 
bright and dark sides of the human psyche. In K. Sheldon, T. Kashdan, & 
M. Steger (Eds.), Designing positive psychology (pp. 147-159). New York: 
Oxford University Press.  
 
 277 
Browne, K. W., & Ryan, R. M. (2004). Fostering healthy self-regulation from 
within and without: A self-determination theory perspective. In A. Linley, 
and S. Joseph (Eds.), Positive psychology in practice (pp. 105-126). New 
Jersey: John Wiley & Sons. 
Brough, P., & O'Driscoll, M. (2005). Work-family conflict and stress. In A. 
Antoniou & C. Cooper (Eds.), A research companion to organizational 
health psychology (pp. 346-365). Cheltenham, UK: Edward Elgar. 
Brough, P., O’Driscoll, M., & Kalliath, T. (2005). The ability of ‘family-friendly’ 
organisational resources to predict work-family conflict and job and 
family satisfaction. Stress and Health, 21(4), 223–234.  
Brough, P., O’Driscoll, M., Kalliath, T., Cooper, C.L., & Poelmans, S. (2009). 
Workplace psychological health: Current research and practice. 
Cheltenham, UK: Edward Elgar. 
rough, P., Timms, C., O’Driscoll, M., Kalliath, T., Siu, O-L., Sit, C., & Lo, D. 
(2009, June). Measuring work-life balance: Validation of a new measure 
across five Anglo and Asian samples. Proceedings of the 8
th
 Australian 
Psychological Society Industrial & Organizational Conference, Sydney, 
Australia.  
Bruck, C. S., Allen, T. D., & Spector, P. E. (2002). The relation between work-
family conflict and job satisfaction: A finer-grained analyses. Journal of 
Vocational Behavior, 60(3), 336-353. 
Bryson, A., & Freeman, R. B. (2008). Worker well-being: What we know from 
non-experimental survey data and what we need to know with new 
measures and experimental data. Retrieved from 
http://www.niesr.ac.uk/pdf/141008_154903.pdf 
Buffardi L. C., Smith J. L., O’Brien A. S., & Erdwins C. J. (1999). The impact of 
dependent-care responsibility and gender on work attitudes. Journal of 
Occupational Health Psychology, 4(4), 356-367. 
Buggie, S. E. (1995). Superkids of the ghetto. Contemporary Psychology, 40(12), 
1164-1165. 
 278 
Burke, R. (2000). Do managerial men benefit from organisational values 
supporting work-personal life balance? Women in Management Review, 
15(2), 81-87. 
Burke, R. J., & Ng, E. (2006). The changing nature of work and organizations: 
Implications for human resource management. Human Resource 
Management Review, 16(2), 86-94. 
Burke, R. J., Burgess, Z., & Oberrlaid, F. (2004). Do male psychologists benefit 
from organizational values supporting work-personal life balance? Equal 
Opportunities International, 23(1/2), 97-107. 
Byrne, B. M. (2010). Structural equation modeling with AMOS: Basic concepts, 
applications, and programming (2nd ed.). New York: Routledge Taylor 
Francis Group. 
Byron, K. (2005). A meta-analytic review of work-family conflict and its 
antecedents. Journal of Vocational Behavior, 67(2), 169-198.  
Callan, V. J., & Lawrence, S. A. (2009). Building employee engagement, job 
satisfaction, health, and retention. In S. Cartwright & C. L. Cooper (Eds.), 
The oxford handbook of organizational well-being (pp. 411-438). New 
York: Oxford University Press.  
Callister, P. (2004, November). Changes in working hours for couples, 1985 to 
2001. Paper presented at the Labour, Employment and Work in New 
Zealand Conference, Wellington, New Zealand. 
Callister, P. (2005): Overworked families? Changes in the paid working hours of 
families with young children, 1986 to 2001. Social Policy Journal of New 
Zealand, 24, 160-184. 
Callister, P., Badkar, J., & Didham, R. (2008, May). Who are New Zealand’s 
doctors? Gender, migration and changing living arrangements. Institute 
of Policy Studies. Working Paper 08/06 Retrieved from 
http://ips.ac.nz/publications/files/8fccd50da04.pdf 
 279 
Calo, T. J. (2008). Talent management in the era of the aging workforce: The 
critical role of knowledge transfer. Public Personnel Management, 37(4), 
403- 416. 
Cameron, K. S., Dutton, J. E., & Quinn, R. E. (2003). Foundations of positive 
organizational scholarship. In K. S Cameron, J. E. Dutton, & R. E. Quinn 
(Eds.), Positive organizational scholarship: Foundations for a new 
discipline (pp. 3-13.). San Francisco: Berret-Koehler Publishers. 
Camman. C., Fichman, M., Jenkins Jr, G. D., & Klesh, J. K. (1983). Assessing the 
attitudes and perceptions of organizational members. In S. E. Seashore, E. 
E. Lawler, P. H. Mirvis, & C. Camman (Eds.), Assessing organizational 
change (pp. 71-138). New York: Wiley-Interscience. 
Cardenas, R. A., Major, D., A., & Bernas, K. H. (2004). Exploring work and 
family distractions: Antecedents and outcomes. International Journal of 
Stress Management, 11(4), 346-365. 
Carlson, D. S. (1999). Personality and role variables as predictors of three forms 
of work-family conflict. Journal of Vocational Behavior, 55(2), 236-253. 
Carlson, D. S., Derr, B., & Wadsworth, L. L. (2003).The effects of internal career 
orientation on multiple dimensions of work-family conflict. Journal of 
Family and Economic Issues, 24(1), 99-116.  
Carlson, D. S., Ferguson, M., Kacmar, M. K., Grzywacz, J., & Whitten, D.  
(2011). Pay it forward: The positive crossover effects of supervisor work-
family enrichment. Journal of Management, 37(3), 770-789. 
Carlson, D. S., Grywacz, J. G., & Zivnuska, S. (2009). Is work-family balance 
more than conflict and enrichment? Human Relations, 62(10), 1459-1486. 
Carlson, D. S., Kacmar, K. M., Wayne, J. H., & Grzywacz, J. G. (2006). 
Measuring the positive side of the work-family interface: Development 
and validation of work-family enrichment scale. Journal of Vocational 
Behavior, 68(1), 131-164. 
 280 
Carlson, D. S., Kacmar, K. M., & Williams, L. J. (2000). Construction and initial 
validation of a multidimensional measure of work-family conflict. Journal 
of Vocational Behavior, 56(2), 249-276. 
Carruthers, C., & Deyell-Hood, C. (2004). The power of the positive: Leisure and 
wellbeing. Therapeutic Recreation Journal, 38(2), 225-245. 
Carver, C. S. (1998). Resilience and thriving: Issues, models, and linkages. 
Journal of Social Issues, 54(2), 245-266. 
Casey, P. R., & Grzywacz, J. G. (2008). Employee health and well-being: The 
role of flexibility and work- family balance. The Psychologist-Manager 
Journal, 11(1), 31-47. 
Casper, W. J., Eby, L. T., Bordaux, C., Lockwood, A., & Lambert, D. (2007). A 
review of research methods in IO/OB work-family research. Journal of 
Applied Psychology, 92(1), 28-43. 
Casper, W. J., Martin, J. A., Buffardi, L. C., & Erdwins, C. J. (2002). Work 
family conflict, perceived organizational support, and organizational 
commitment among employed mothers. Journal of Occupational Health 
Psychology, 7(2), 99-108. 
Caspi, A., Sugden, K., Moffitt, T. E., Taylor, A., Craig, I. W., Harrington, H. 
McClay, J., Mill, J., Martin, J., Braithwaite, A., & Poulton, R. (2003). 
Influence of life stress on depression: Moderation by a polymorphism in 
the 5-HTT gene. Science, 301, 386–389. 
Catley, B. (2001). Politics. In B. Brown (Ed.), New Zealand and Australia:  
Where arewe going? (pp. 13-19). Wellington: The New Zealand Institute 
of International Affairs. 
Ceridan. (2009). How managers can build organizational resiliency. Retrieved 
from http://www.hrmreport.com/article/How-Managers-Can-Build-
Organizational-Resiliency/  
 281 
Chiang, C., & Prescott, S. M. (2010). The financial crises in New Zealand: An 
inconvenient truth. Retrieved from 
http://w3.manukau.ac.nz/aaac/ARA_2010_papers/Chiang_Prescott.pdf 
Chiu, R. K., Man, J. S. W., Thayer, J. (1998). Effects of role conflicts and role 
satisfactions on stress of three professions in Hong Kong: A path analysis 
approach. Journal of Managerial Psychology, 13(5/5), 318-327. 
Cicchetti D., & Blender, J. A. (2006). A multiple-levels of analyses perspective on 
resilience. Annals of the New York Academy of Sciences, 1094, 248-258. 
Clark, S. C. (2000). Work/family border theory: A new theory of work-life 
balance. Human Relations, 53(6), 747-760. 
Clark, S. C. (2001). Work cultures and work/family balance. Journal of 
Vocational Behaviour, 58(3), 348-365. 
Clarke, M. C., Koch, L. C., & Hill, E. J. (2004). The work and family interface: 
Differentiating balance and fit. Family and Consumer Sciences Research 
Journal, 33(2), 121-140. 
Cohen, J. (1988). Statistical power analyses for the behavioural sciences (2nd 
ed.). Hillsdale NJ: Erlbaum.  
Cokley, K., Komarraju, M., Pickett, R., Schen, F., Patel, N., Belmur V., & 
Rosales, R. (2007). Of the protestant work ethic: The role of ethnic 
identity and perceptions of social class. The Journal of Social Psychology, 
147(1), 75-89. 
Cohen S., Underwood, L. G., & Gottlieb, B. H. (2000). Social support 
measurement: A guide for health social scientists. New York: Oxford 
University. 
Cole, D. A, & Maxwell, S. E. (2003). Testing meditational models with 
longitudinal data. Questions and tips in the use of structural equation 
modelling. Journal of Abnormal Psychology, 112(4), 558-577.  
 
 282 
Collins, S. (2005, March). Quarter of NZ’s brightest are gone. New Zealand 
Herald Retrieved from 
http://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=1011492
3 
Collins, S. (2007). Social workers, resilience, positive emotions and optimism. 
Practice: Social Work in Action, 19(4), 255-269. 
Collins, L. M., & Graham, J. W. (2002). The effect of the timing and spacing of 
observations in longitudinal studies of tobacco and other drug use: 
Temporal design considerations. Drug and Alcohol Dependence, 68(1), 
85-96. 
Compton, W. C., Smith, M. L., Cornish, K. A., & Qualls, D. L. (1996). Factor 
structure of mental health measures. Journal of Personality and Social 
Psychology, 71(2), 406-413. 
Connelly, C. E., & Gallagher, D. G. (2004). Emerging trends in contingent work 
research. Journal of Management, 30(6), 959-983. 
Cotton, P., & Hart, P. M. (2003). Occupational wellbeing and performance: A 
review of organizational health research. Australian Psychology, 38(2), 
118-127. 
Cooper, C. L., Dewe, P. J., & O’Driscoll, M. (2001). Organizational stress: A 
review and critique. California: Sage. 
Cooper, N., Estes, C. A., & Allen, L. (2004). Bouncing back. Parks & Recreation, 
39(4), 28-35. 
Corbin, C. C., & Lindsey, R. (1994). Concepts of fitness and wellness with 
laboratories. (8th ed.). Madison, WI: Brown and Benchmark Publications. 
Coutu, D. (2002). How resilience works: Harvard Business Review. Retrieved 
from 
http://linkresourcegroup.net/enews_articles/How_Resilience_Works.pdf 
 283 
Cowen, E. L. (1991). In pursuit of wellness. American Psychologist, 46(4), 404-
408. 
Cranswick, K., & Dosman, D. (2007). Eldercare: What we know today. Statistics 
Canada, general social survey 2007. Retrieved from 
http://www.statcan.gc.ca/pub/11-008-x/2008002/article/10689-eng.htm 
Cribb, J. (2009). Focus on families: New Zealand families of yesterday, today and 
tomorrow. Social Policy Journal of New Zealand Te Puna Whakaaro, 
Issue 35, June 2009. 
Crompton, R., & Lyonette, C. (2005). The new gender essentialism: Domestic and 
family choices and their relation to attitudes. British Journal of Sociology, 
56(4), 601–620. 
Crooker, K. J., Smith, F L., & Tabak, F. (2002). Creating work-life balance: A 
model of pluralism across life domains. Human Resource Development 
Review, 1(4), 387-419.  
Cummins, R. A. (2003). Normative life satisfaction: Measurement issues and a 
homeostatic model. Social Indicators Research, 64(2), 225-256.  
Cummins, R. A., & Nistico, H. (2002). Maintaining a life satisfaction: The role of 
positive cognitive bias. Journal of Happiness Studies, 3(1), 37-69. 
Cutuli, J. J., & Masten, A. S. (2009). Resilience. In S.J. Lopez (Ed.), The 
encyclopaedia of positive psychology (pp. 837-843). Oxford: Wiley-
Blackwell. 
Daley, A. J., & Parfitt, G. (1996). Good health—is it worth it? Mood states, 
physical well-being, job satisfaction and absenteeism in members and non-
members of a British corporate health and fitness club. Journal of 
Occupational and Organizational Psychology, 69(2), 121–134. 
Danner, D. D., Snowdon, D. A., & Friesen, W. V. (2001). Positive emotions in 
early life and longevity: Findings from the nun study. Journal of 
Personality and Social Psychology, 80(5), 804-813. 
Danziger, K. (2006). Comment on indigenous psychology. International Journal 
of Psychology, 41(4), 269-275. 
 284 
Davey, M., Eaker, D. G., & Walters, L. H. (2003). Resilience processes in 
adolescents: Personality profiles, self-worth, and coping. Journal of 
Adolescent Research, 18(4), 347-362. 
Davidsson, P., & Wiklund, J. (2001). Levels of analysis in entrepreneurship 
research: Current practice and suggestions for the future. Entrepreneurship 
Theory & Practice, 25, 81-99.  
Dawson, D., McCulloch, K., & Baker, A. (2001). Extended working hours in 
Australia: Counting the costs. Retrieved from 
http://www.dir.qld.gov.au/pdf/ir/extendedhours.pdf 
De Cieri, H., Holmes B., Abbott, J., & Pettit, T (2005). Achievements and 
challenges for work/life balance strategies in Australian organisations. The 
International Journal of Human Resource Management 16(1), 90-103. 
de Lange, A. H., Taris, T. W., Kompier, M. A. J., Houtman, I. L. D., & Bongers, 
P. M. (2004). The relationships between work characteristics and mental 
health: Examining normal, reversed and reciprocal relationships in a 4-
wave study. Work and Stress, 18(2), 149-166. 
de Vaus, D. (2004). Diversity and change in Australian families: Statistical 
profiles. Australian Government: Australian Institute of Family Studies. 
Retrieved from 
http://www.aifs.gov.au/institute/pubs/diversity/02couplesnochild.pdf 
de Vries, H., & Schields, M. (2005). Entrepreneurial resilience: Analyses of the 
resilience factors in same owner-managers. Retrieved from 
http://www.sbaer.uca.edu/research/icsb/2005/201.pdf 
Deci, E. L., & Ryan, R. M. (2000). The "what" and "why" of goal pursuits: 
Human needs and the self-determination of behavior. Psychological 
Inquiry, 11(4), 227-268. 
Demerouti, E., Bakker, A. B., & Schaufeli, W. B. (2005). Spillover and crossover 
of exhaustion and life satisfaction among dual-earner parents. Journal of 
Vocational Behavior, 67(2), 266 –289. 
 285 
Denhardt, J., & Denhardt, R. (2010). Building organizational resilience and 
adaptive management. In J. W. Reich, A. J. Zautra, & J. S. Hall (Eds.), 
Handbook of adult resilience (pp. 333-349). New York: Guildford Press. 
Department of Labour. (2002).  Globalisation of labour flows and its and its 
impact on New Zealand. Retrieved from www.dol.govtnz 
Department of Labour. (2004). Achieving balanced lives and employment: What 
New Zealanders are saying about work-life balance. Retrieved from 
http://www.dol.govt.nz/PDFs/wlb-consultation-summary.pdf. 
Department of Labour. (2006): Work-life balance in New Zealand. A snapshot of 
employee and employer attitudes and experiences. Retrieved from 
http://www.dol.govt.nz 
Department of Labour. (2008). Forces for change in the future labour market of 
New Zealand. Workforce 2020. Retrieved from 
http://www.dol.govt.nz/PDFs/forces-for-change.pdf 
Department of Labour. (2009a). Working long hours in New Zealand: A profile of 
long hours workers using data from the 2006 census. Retrieved from 
http://www.dol.govt.nz/publications/research/long-hours/long-hours-
06.asp.  
Department of Labour. (2009b). Flexible working arrangements – a guide for 
employers and employees. Retrieved from 
http://www.dol.govt.nz/worklife/flexible/flexi-work-generic-
guidelines.pdf 
Department of Statistics Singapore. (2006). Trends in dual-career couples, 2005. 
Retrieved from http://internet-stg1.singstat.gov.sg/pubn/papers/people/op-
s11.pdf 
DeVellis, R. F. (2003). Scale development: Theory and applications (2nd ed.). 
Thousand Oaks, California: Sage. 
Diener, E. (1984). Subjective well-being. Psychological Bulletin, 95(3), 542–75. 
 286 
Diener, E. (2000). Subjective well-being: The science of happiness, and a 
proposal for a national index. American Psychologist, 55(1), 34-43. 
Diener, E. (2011). Social psychology network. Retrieved from 
http://diener.socialpsychology.org/ 
Diener, E., & Lucas, R. E. (2000). Explaining differences in societal levels of 
happiness: Relative standards, need fulfilment, culture, and evaluation 
theory. Journal of Happiness Studies, 1(1), 41-78. 
Diener, E., & Lucas, R. E., & Oishi, S. (2005). Subjective well-being: The science 
of happiness and life satisfaction. In C. R. Snyder & S. J. Lopez (Eds.), 
Handbook of positive psychology (pp. 63-73). New York: Oxford 
University Press.  
Diener, E., Nickerson, C., Lucas, R. E., & Sandvik, E. (2002). Dispositional affect 
and job outcomes. Social Indicators Research, 59(3), 229–259.  
Diener, E., Oishi, S., & Lucas R. E. (2003). Personality, culture and subjective 
well-being: Emotions and cognitive evaluations of life. Annual Review of 
Psychology, 54(1), 403–425. 
Diener, E., Sandvik, E., Pavot, W., & Gallagher, D. (1991). Response artifacts in 
measurement of subjective well-being: Relative or absolute? Social 
Indicators Research, 24(1), 35-56. 
Doby, V. J. & Caplan, R. D. (1995). Organisational stress as threat to reputation: 
Effects on anxiety at work and at home, Academy of Management Journal, 
38(4), 1105-1123. 
Dodeen, H. M. (2003). Effectiveness of valid mean substitution in treating 
missing data in attitude assessment. Assessment & Evaluation in Higher 
Education, 28(5), 505-513. 
Dolan, E. G. (1971). Alienation, freedom, and economic organisation. The 
Journal of Economic Organisation, 79(5), 1084-1094. 
 287 
Dolan, S. L., & Garcia, S. (2002). Managing by values: Cultural redesign for 
strategic organizational change at the dawn of the twenty-first century. 
Journal of Management Development, 20(2), 101-117. 
Doress-Waters, P. B. (1994). Adding elder care to women’s multiple roles: A 
critical review of the caregiver stress and multiple role literatures. 
Retrieved from http://findarticles.com/p/articles/mi_m2294/is_n9-
10_v31/ai_16475687 
Doron, E. (2005). Working with Lebanese refugees in a community resilience 
model. Community Development Journal, 40(2), 182-191. 
Doty, D. H., & Glick, W. H. (1998). Common methods bias: Does common 
methods variance really bias results? Organizational Research Methods, 
1(4), 374-406. 
Downey, R. G., & King, C. (1998). Missing data in likert ratings: A comparison 
of replacement methods. Journal General Psychology, 125(2), 175-191.  
Du, J., Sathanathan, J., Naden, G., & Child, S. (2009). A surgical career for New 
Zealand junior doctors? Factors influencing this choice. The New Zealand 
Medical Journal. Retrieved from http://journal.nzma.org.nz/journal/122-
1300/3728/content.pdf 
Duxbury, L. E., & Higgins, C. A. (1991). Gender Differences in Work-Family 
Conflict, Journal of Applied Psychology, 76(1), 60-73. 
Dwyer, M., & Ryan, R. (2008). Women and part–time work: A stock take of 
recent research. A report to NACEW. Retrieved from 
http://www.heathrose.co.nz/files/Women%20and%20Part-
time%20Work,%20NACEW%20Report.pdf 
Earvolino-Ramirez, M. (2007). Resilience a concept analyses. Nursing Forum, 
42(2), 73-82.  
Easterling, S. (2003). Marx’s theory of economic crises. International Socialist 
Review, Issue 32, November-December online edition. Retreived from 
http://www.isreview.org/issues/32/crisis_theory.shtml 
 288 
Eby, L. T., Casper, W. J., Lockwood, A., Bordeaux, C., & Brinley, A. (2005). 
Work and family research in IO/OB: Content analysis and review of the 
literature (1980-2002). Journal of Vocational Behavior, 66(1), 124-197. 
Eckenrode, J., & Gore, S. (1990). Stress and coping at the boundary of work and  
family. In J.Eckenrode & S. Gore (Eds.), Stress between work and family 
(pp. 1-16). New York: Plenum Press. 
Edwards, M. (2001). Uncertainty and the rise of the work-family dilemma. 
Journal of Marriage and Family, 63(1), 183- 196. 
Edwards, J., & Rothbard, N. P. (1999). Work and family stress and well being: an 
examination of person-environment fit in the work and family domains. 
Organizational Behavior and Human Decision Processes, 77(2), 85-129. 
Edwards, J. R., & Rothbard, N. P. (2000). Mechanisms linking work and family: 
Clarifying the relationship between work and family constructs. Academy 
of Management Review, 25(1), 178-199. 
EEO Trust. (2006). Work-life survey report 2006: Equal Employment 
Opportunities Trust, Auckland. Retrieved from www.eeotrust.org.nz 
EEO Trust. (2007). Work-life balance, employee engagement and discretionary 
effort: A review of the evidence. Retrieved from 
http://www.eeotrust.org.nz 
EEO Trust. (2008). Diversity and equality: Evidence of positive business 
outcomes and how to achieve them. A review of literature . Retrieved from 
http://www.eeotrust.org.nz 
Ellias, M. (2005, June). There’s a recipe for resilience. USA Today. Retrieved 
from http://www.usatoday.com/news/health/2005-06-28-meili-
cover_x.htm 
Elliot, R., Sahakian, B., & Charny, D. (2008). Mental capital and wellbeing: 
Making the most of ourselves in the 21
st
 century. State of science review: 
E7. Retrieved from 
http://www.bis.gov.uk/assets/bispartners/foresight/docs/mental-capital/sr-
e7_mcw.pdf 
 289 
Elloy, D. F., & Flynn, W. R. (1998). Job involvement and organization 
commitment among dual-income and single-income families: A multiple-
site study. The Journal of Social Psychology, 138(1), 93-101. 
Elsberry, R. (1999). The family-friendly office. Office Systems, 16(3), 42-45. 
Endler, N. S., Kantor, L., & Parker, J. D. A. (1994). State-trait coping, state-trait 
anxiety and academic performance. Personality and Individual 
Differences, 16(5), 663-670. 
England, P., & Browne, I. (1992). Trend’s in women’s economic status. 
Sociological Perspectives, 35(1), 17-51. 
Equal Employment Opportunities Trust. (2006). EEO Trust work age survey 
report. Retrieved from http://www.eeotrust.org.nz 
Equal Employment Opportunities Trust. (2007). Work-life balance, workplace 
culture and employee engagement survey report 2007. ISBN No: 978-0-
9582874-0-1. Retrieved from http://www.eeotrust.org.nz 
Esping-Andersen, G. (1999). Social foundations of post-industrial economies. 
Oxford: Oxford University Press.  
Esping-Andersen, G., Gallie, D., Hemerijck, A., & Myles, J. (2002). Why we need 
a new welfare state. Oxford: Oxford University Press.  
Evans, J. R., & Lindsay, W. M. (2008). The quality and control of management 
(7
th
 ed.), Thomson Learning Academic Resorce Center.  USA. 
Everall, R., Altrows, J., & Paulson, B. (2006). Creating a future: A study of 
resilience in suicidal female adolescents. Journal of Counselling and 
Development, 84(4), 461-470. 
Executive Office of the President Council of Economic Advisors. (March, 2010). 
Work-life balance and the economics of workplace flexibility. Retrieved 
from http://www.scribd.com/doc/29199643/U-S-President-s-Study-of-
American-Work-Life-balance-March-2010 
 290 
Falk, A., Hanson, B., Isaccson, S., & Oestergen, P. (1992). Job strain and 
mortality in elderly men: Social network, support and influence as buffers. 
American Journal of Public Health, 82(8), 1136-1139. 
Families Commision, New Zealand. (2001). Changing face of New Zealand 
families. Retrieved from 
http://www.familiescommission.govt.nz/download/changing-face-of-
families.pdf 
Fan, X., & Sivo, S. A. (2005). Sensitivity of fit indexes to misspecified structural 
or measurement model components: Rationale of two-index strategy 
revisited. Structural Equation Modeling, 12(3), 343-367. 
Feldman, R., Sussman, A. L., & Zigler, E. (2004). Parental leave and work 
adaption at the transition to parenthood: Individual, marital, and social 
correlates. Applied Development Psychology, 25(4), 459-479. 
Ferber, M. A., O’Farrell, B., & Allen, L. R. (1991). Work and family: Policies for 
a changing workforce. Wasington D. C. Retrieved from 
http://www.eric.ed.gov/PDFS/ED341844.pdf 
Fleetwood, S. (2007). Why work-life balance now? The International Journal of 
Human Resource Management, 18(3), 387-400. 
Florian, V., Mikulincer, M., & Taubman, O. (1995). Does hardiness contribute to 
mental health during a stressful real-life situation? The roles of appraisal 
and coping. Journal of Personality and Social Psychology, 68(4), 687-695. 
Flynn, G. (1997). Making a business case for balance. Workforce, 76, 68–74. 
Focal Point Research. (2005). Resilience and recovery: Findings from the Kauai 
longitudinal study.  Retrieved from 
http://www.rtc.pdx.edu/pgFPS05TOC.php 
Folkman, S., & Lazurus, R. S. (1988). Coping as a mediator of emotion. Journal 
of Personality and Social Psychology, 54(3), 466-475.  
 291 
Ford, M., Heinen, B. A., & Langkamer, K. L. (2007). Work and family 
satisfaction and conflict: A meta-analysis of cross domain relations. 
Journal of Applied Psychology, 92(1), 57-80. 
Forgeard, M. J. C., Jayawickreme, E., Kern, M., & Seligman, M. E. P. (2011). 
Doing the right thing: Measuring wellbeing for public policy. 
International Journal of Wellbeing, 1(1), 79-106. 
Fouad, N., & Tinsley, H. (1997). Editorial introduction: Work-family balance. 
Journal of Vocational Behaviour, 50(2), 141-144. 
Franche, R. L., Williams, A., Ibrahim, S., Grace, S. L., Mustard, C., Minore, B., & 
Stewart, D. E. (2006). Path analysis of work conditions and work-family 
spillover as modifiable workplace factors associated with depressive 
symptomatology. Stress and Health, 22(2), 91-103. 
Fredrickson, B. L. (1998). What good are positive emotions? Review of General 
Psychology, 2(3), 300-319.  
Fredrikson, B. L. (2000). Prevention and treatment. Prevention & Treatment, 
Volume 3, Article 0001a, posted March 7, 2000. Retrieved from 
http://www.rickhanson.net/wp-content/files/papers/CultPosEmot.pdf 
Fredrickson, B. L. (2001). The role of positive emotions in positive psychology: 
The broaden-and-build theory of positive emotion. American Psychologist, 
56(3), 218-226.  
Fredrickson, B. L. (2003). The value of positive emotions: The emerging science 
of positive psychology is coming to understand why it’s good to feel good. 
American Scientist, 91(4), 330- 335. 
Fredrickson, B. L. (2004). The broaden-and-build theory of positive emotions. 
Retrieved from 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1693418/pdf/15347528.pd
f 
 292 
Fredrickson, B. L. (2005). Positive emotions. In C. R. Snyder and S. J. Lopez 
(Eds.), Handbook of positive psychology (pp. 120-134). New York, NY 
Oxford University Press. 
Fredrickson, B. L. (2009). Positivity: Top-notch research reveals the 3-to-1 ratio 
that will change your life. New York: Random House Inc.  
Fredrickson, B. L., Cohn, M. A., Coffey, K. A., Pek, J., & Finkel, S. M. (2008). 
Open hearts build lives: Positive emotions, induced through loving-
kindness meditation, build consequential personal resources. Journal of 
Personality and Social Psychology, 95(5), 1045-1062.  
Fredrickson, B. L., & Levenson, R. W. (1998). Positive emotions speed recovery 
from the cardiovascular sequelae of negative emotions. Cognition and 
Emotion, 12(2), 191-220.  
Fredrickson, B. L., & Losada, M. (2005). Positive affect and the complex 
dynamics of human flourishing. American Psychologist, 60(7), 678-686.  
Fredrickson, B. L., Tugade, M. M., Waugh, C. E., & Larkin, G. R. (2003). What 
good are positive emotions in crisis? A prospective study of resilience and 
emotions following the terrorist attacks on the United States on September 
11th, 2001. Journal of Personality & Social Psychology, 84(2), 365-376. 
Fredrikson-Goldsen, K. I., & Scharlach, A. E. (2001). Families and work: New  
directions in the 21st century (pp. 108-145). New York: Oxford University   
Press. 
 
Freeman, J. (n.d.). The feminist movement. Retrieved from 
http://www.jofreeman.com/feminism/feminist.htm 
Fried, Y., & Ferris, G. R. (1987). The validity of the job characteristics model: A 
review and meta-analysis. Personnel Psychology, 40(2), 287- 322. 
Friedman, S. D., & Greenhaus, J. H. (2000). Work and family-allies or enemies? 
What happens when business professionals confront life choices? New 
York: Oxford University Press. 
 293 
Frone, M. R. (2003). Work-family balance. In J. C. Quick and L. E. Tetrick 
(Eds.), Handbook of occupational health psychology (pp. 143-162). 
Washington: American Psychological Association. 
Frone, M. R., Barnes, G. M., & Farrell, M .P. (1994). Relationship of work-family  
conflict to substance use among employed mothers: The role of negative 
affect. Journal of Marriage and Family, 56, 1019-1030. 
 
Frone, M. R., Russell, M., & Cooper, M. (1992). Antecedents and outcomes of 
work-family conflict: Testing a model of work-family interface. Journal of 
Applied Psychology, 77(1), 65-78. 
Frone, M. R., & Yardley, J. K. (1996). Workplace family-supportive programmes: 
Predictors of employed parents’ importance ratings. Journal of 
Occupational and Organizational Psychology, 69(4), 351-366. 
Frone, M. R., Yardley, J. K., & Markel, K. S. (1997). Developing and testing an 
integrative model of the work-family interface. Journal of Vocational 
Behavior, 50(2), 145-167. 
Frye, K. N., & Breaugh, J. A. (2004). Family-friendly policies, supervisor 
support, work-family conflict: A meta-analysis of cross domain relations. 
Journal of Applied Psychology, 19(2), 197-220. 
Gareis, K. C., Barrett, R. C., Ertel, K. A., & Berkman, L. F. (2009). Work-family 
enrichment and conflict: Additive effects, buffering or balance? Journal of 
Marriage and Family, 71(3), 696-707. 
Garmezy, N. (1991). Resiliency and vulnerability to adverse developmental 
outcomes associated with poverty. American Behavioral Scientist, 34(4), 
416-430. 
Garver, M. S., & Mentzer, J. T. (1999). Logistics research methods: Employing 
structural equation modeling to test for construct validity. Journal of 
Business Logistics, 20(1), 33-48. 
 294 
Geurts, S., & Sonnetag, S. (2006). Recovery as an exploratory in the relation to 
acute stress and chronic health impairment. Scandinavian Journal of 
Work, Environment & Health, 32(6), 482-492. 
Giga, S. I., & Cooper, C. L. (2005). The development of psychosocial capital in 
organisations: Implications for work and family life. In E. E. Kossek & S. 
J. Lambert (Eds.), Work and life integration (pp. 429-444). New Jersey. 
Lawrence Erlbaum Associates. 
Gilbert, J., Jones, G., Vitalis, T., Walker, R., & Gilbertson, D. (1997). 
Introduction to management. (2nd ed.). Australia: Harcourt Brace & 
Company. 
Gina, A. (1998). Women in the workplace. Business and Society Review, 99(1), 3-
17. 
Glass, H., & Choy, W. K. (2001). Brain drain or brain exchange? Treasury 
working paper, (Report No. 01/22). Retrieved from 
http://ideas.repec.org/p/nzt/nztwps/01-22.html 
Goldberg, D. (1972). The detection of psychiatric illness by questionnaire: A  
technique for the identification and assessment of non-psychotic 
psychiatric illness. New York: Oxford University Press. 
Gorgievski, M. J., & Hobfoll, S. E. (2008). Work can burn us out and fire us up: 
Conservation of resources in burnout and engagement. In J. R. B. 
Halbesleben (Ed.), Hanbook of stress and burnout in health care (pp. 7-
22). Hauppauge, NY: Nova Science Publishers Inc.  
Gornick J. C., & Meyers, M. K. (2001, January). Support for working families. 
The American Prospect, Jan 1 – Jan 15. Retrieved from 
http://www.brynmawr.edu/socialwork/GSSW/schram/meyersgornick.pdf 
Gornick, J. C., & Meyers, M. K. (2003). Families that work: Policies for 
reconciling parenthood and employment. New York: Russell Sage 
Foundation.  
Gould, B. (2006). The democracy sham: How globalisation devalues your vote. 
Nelson, New Zealand: Craig Potten Publishing.  
 295 
Graetz, B. (1991). Multidimensional properties of the general health 
questionnaire. Social Psychiatry Epidemiology, 26(3), 132-138. 
Grandey, A. A., & Cropanzano, R. (1999). The conservation of resources model 
applied to work-family conflict and strain. Journal of Vocational 
Behavior, 54(2), 350-370. 
Grant-Vallone, E. J., & Donaldson, S. I. (2001). Consequences of work-family 
conflict on employee well-being over time. Work and Stress, 15(3), 214-
226. 
Green, E., Moore, J., Easton, H., & Heggie, J. (2004). Barriers to women’s 
employment and progression in the labour market in the North East 
England. Retrieved from Centre for Social and Policy Research, 
University of Teesside website: 
http://www.tees.ac.uk/docs/DocRepo/Social%20Futures/Barriers%20to%2
0Women.pdf 
Greenblatt, E. (2002). Work/life balance: Wisdom or Whining. Organizational 
Dynamics, 31(2), 177-193.  
Greenglass, E. R., Pantony, K. L., & Burke, R. J. (1988). A gender-role 
perspective on role conflict, work stress, and social suppot. Journal of 
Social Behavior and Personality, 3(4), 317-328. 
Greenhaus, J. H., Allen, T. D., & Spector, P. E. (2006). Health consequences of 
work–family conflict: The dark side of the work–family interface. In P. L. 
Perrewé, & D. C. Ganster (Eds.), Employee health, coping and 
methodologies: Research in occupational stress and well-being: Vol 5 
(pp.61-99). New York: JAI Press/Elsevier. 
Greenhaus, J. H., Bedian, A. G., & Mossholder, K. W. (1987). Work experiences 
job performance, and feelings of personal and family well-being. Journal 
of Vocational Behavior, 31(2), 200-215.  
Greenhaus, J. H., & Beutell, N. J. (1985). Sources of conflict between work and 
family roles. Academy of Management Review, 10(1), 76-88. 
 296 
Greenhaus, J. H., Collins, K. M., & Shaw, J. D. (2003). The relation between 
work-family balance and quality of life. Journal of Vocational Behavior, 
63(3), 510-531.  
Greenhaus, J. H., & Kopelman, R. E. (1981). Conflict between work and nonwork 
roles: Implications for the career planning process. Human Resource 
Planning, 4(1), 1-10. 
Greenhaus, J. H., & Parasuraman, S. (1999). Research on work and family, and 
gender. Current status and future directions. In G. N. Powell (Ed.), 
Handbook of gender and work (pp. 391-412). CA: Sage Publications: 
Thousand Oaks.  
Greenhaus, J. H., Parasuraman, S., Granose, G. S., Rabinowitz, S., & Beutell, N. 
J. (1989). Sources of work-family conflict among two-career couples. 
Journal of Vocational Behavior, 34(2), 133-153. 
Greenhaus, J. H., & Powell, G. N. (2006). When work and family are allies: A 
theory of work-family enrichment. Academy of Management Review, 
31(1), 72-92. 
Grundy, E., & Henretta J. C. (2006). Inter-generational relationships at different 
ages: An attachment perspective. Ageing & Society, 26(5), 707-722. 
Grzywacz, J. G., Almeida D. M., & McDonald D. A. (2002). Work-family 
spillover and daily reports of work and family stress in the adult labor 
force. Family Relations, 51(1), 28-36. 
Grzywacz, J. G., & Bass, B. L. (2003). Work, family, and mental health: Testing  
different models of work–family fit. Journal of Marriage and Family, 
65(1), 248–261. 
Gryzywacz, J. G., & Marks, N. F. (2000). Reconceptualizing the work-family 
interface: An ecological perspective on the correlates of positive and 
negative spill-over between work and family. Journal of Occupational 
Health Psychology, 5(1), 111-126. 
 297 
Guelzow, M. G., Bird, G. W., & Koball, E. H. (1991). An exploratory path 
analysis of the stress process for dual-career men and women. Journal of 
Marriage and the Family, 53(1), 151-164. 
Guest, D. (2001, March). Perspectives on the study of work-life balance. A 
discussion paper prepared for the 2001 ENOP symposium, Paris. 
Retrieved from http://www.ucm.es/info/Psyap/enop/guest.htm 
Gunby, P. (1998). Demon or saviour? An assessment of the ISO 9000 quality 
assurance standards. Christchurch, NZ: Department of Economics, 
University of Canterbury. 
Gutek, B. A., Searle, S., & Klepa, L. (1991). Rational view gender role 
explanations for work-family conflict. Journal of Applied Psychology, 
76(4), 560-568. 
Haar, J. M. (2002). Examining work-family practice use and employee attitudes in 
a New Zealand local government organization (Unpublished doctoral 
thesis) University of Waikato, Hamilton, New Zealand. 
Haar, J. M. (2006). Challenge and hindrance stressors in New Zealand: Exploring 
social exchange theory outcomes. International Journal of Human 
Resource Management, 17(11), 1942-1950. 
Haar, J. M. (2007). Exploring the benefits and use of flexitime: Similarities and 
differences. Qualitative Research in Accounting & Management, 4(1), 69-
82. 
Haar, J. M. (2008). Work-family conflict and job outcomes. The moderating 
effects of flexitime use in New Zealand. New Zealand Journal of 
Employment Relations, 33(1), 38-51. 
Haar, J. M. & Bardoel, E. A. (2008). Work-family positive spillover predicting 
outcomes: A study of Australia employees. Asia Pacific Journal of Human 
Resources, 46(3), 275-289. 
 298 
Haar, J., & Bardoel, E. A. (2009, April). Work-family negative and positive spill 
over and outcomes: Direct and moderating effects. Paper presented at the 
Community Work and Family Conference, Netherlands. 
Haar, J., & Roche, M. (2010). Family supportive organisational perspectives and 
employee outcomes. The mediating effects of life satisfaction. 
International Journal of Human Resource Management, 21(7), 999-1014. 
Haar, J. M., & Spell, C. S. (2001). Examining work-family conflict within a New 
Zealand local government organisation. The New Zealand Journal of 
Human Resources Management, 1(1), 1-21. 
Haar, J. M., & Spell, C. S. (2003). Where is the justice? Examining work-family 
backlash in New Zealand: The potential for employee resentment. The New 
Zealand Journal of Industrial Relations, 28(1), 59-73.  
Haar, J. M., & Spell, C. S. (2004). Program knowledge and value of work-family 
practices and organizational commitment. International Journal of Human 
Resource Management, 15(6), 1040-1055. 
Haar, J. M., & Spell, C. S. (2005). Flexitime use in New Zealand public sector 
organisations: Moderating work-family conflict outcomes. Working paper 
series University of Waikato. Dept. of Strategy and Human Resource 
Management: no 64. 
Haar, J. M., Spell, C., & O’Driscoll, M. (2009). Managing work-family conflict: 
Exploring individual and organisational options. New Zealand Journal of 
Human Resource Management Special Issue: Work-Family & Gender, 
9(Oct), 200-215. 
Hackman, J. R., & Oldham, G. R. (1976). Motivation through the design of work: 
Test of a theory. Organizational Behavior and Human Performance, 
16(2), 250-279. 
Haight, M. J., & Umang, B. (2006). Designing for an aging workforce: Can we? 
Should we? Professional Safety, 51(7) 20-33. 
 299 
Hair, J. F., Black, W. C., Babin, B. J., & Anderson, R. E. (2010). Multivariate 
analyses (7th ed.). Upper Saddle River NJ: Prentice Hall. 
Hakanen, J. J., Schaufeli, W. B., & Ahola, K. (2008). The Job Demands 
Resources model: A three-year cross-lagged study of burnout, depression, 
commitment, and work engagement. Work & Stress, 22(3), 224-241. 
Halbesleben, J. R. B., & Bowler, W. M. (2007). Emotional exhaustion and job 
performance: The mediating role of motivation. Journal of Applied 
Psychology, 92(1), 93-106. 
Halpern, D., Drago, R., & Boyle, N. (2005). How we study work-family 
interactions. In D. Halpern, & S. Murphy (Eds.), From work-family 
balance to work-family interaction (pp.11-24). New Jersey: Lawrence 
Erlbaum Associates, Publishers. 
Hamaker, E. L., Nesselroade, J. R., & Molenaar, P. C. M. (2007). The integrated 
trait-state model. Journal of Research in Personality,  41(2), 295-315. 
Hamilton, K., & Yau, J. (2004). The global tug-of-war for health care workers. 
Retrieved from 
http://www.migrationinformation.org/feature/display.cfm?id=271 
Hammer, L. B., Allen, E., & Grigsby, T. D. (1997). Work-family conflict in dual-
earner couples: Within-individual and crossover effects of work and 
family. Journal of Vocational Behaviour, 50(2), 185-203. 
Hammer, L. B., Cullen, J. C., Neal, M. B., Sinclair, R. R., & Schafiro, M. (2005). 
The longitudinal effects of work-family conflict and positive spill-over on 
depressive symptoms among dual-earner couples. Journal of Occupational 
Health Psychology, 10(2), 138-154.  
Hammer, L. B., & Hanson, G. C. (2006). Work-to-family enrichment. In J. H. 
Greenhaus, & G. A. Callman (Eds.), Encyclopedia of career development, 
vol. 2 (pp. 869-871). CA: Sage. 
 300 
Hankins, M. (2008). The reliability of the twelve-item general health 
questionnaire (GHQ-12) under realistic assumptions. Retrieved from 
http://www.biomedcentral.com/1471-2458/8/355 
Hanson, G., Hammer, L., & Colton, C. (2006). Development and validation of a 
multidimensional scale of perceived work-family spill-over. Journal of 
Occupational Health Psychology, 11(3), 249-265. 
Hart, P. M. (1999). Predicting employee life satisfaction: A coherent model of 
personality, work and non-work experiences, and domain satisfactions. 
Journal of Applied Psychology, 84(4), 564-584. 
Harter, J. K., Schmidt, F. L., & Hayes, T. L. (2002). Business-unit-level 
relationship between employee satisfaction, employee engagement, and 
business outcomes: A meta-analysis. Journal of Applied Psychology, 
87(2), 268-279. 
Harwood, L., Laschinger, H., Ridley, J., & Wilson, B. (2009). Work environment 
health outcomes and magnet hospital traits in the Canadian nephrology 
nursing scene. The CANNT Journal, 19(1), 28-35. 
He, W., Sengupta, M., Velkoff, V. A., & DeBarros, K. A. (2005). 65+ in the U. S. 
Current Population Reports. Special Studies. Retrieved from 
http://www.census.gov/prod/2006pubs/p23-209.pdf 
Health Workforce New Zealand. (n.d.).  New Zealand medical workforce.  
Retrieved from http://www.healthworkforce.govt.nz/tools-and-
resources/for-employers-educators/workforce-statistics-and-
information/medical-workforce/facts 
Helgeson, V. S., & Lopez, L. (2010). Social support and growth following 
adversity. In J. Reich, A. Zautra, & J. Hall (Eds.), Handbook of adult 
resilience. (pp. 309- 332). New York: Guildford Press. 
Henry, J. (2004). Positive and creative organisation. In P. A. Linley, & S. Joseph 
(Eds.), Positive psychology in practice (pp. 269- 286). New Jersey: John 
Wiley & Sons. 
 301 
Higgins, C. A., & Duxbury L. E. (1992). Work-family conflict. A comparison of 
dual career and traditional career men. Journal of Organizational 
Behavior, 13(4), 389-411. 
Higgins, C., Duxbury, L. E. (2005). Saying "no" in a culture of hours, money and 
non-support. Ivey Business Journal, July/August. Retrieved from 
http://www.ivey.com.hk/executive/Saying%20No%20in%20a%20Culture
%20of%20Hours,%20Money%20and%20Non-support.pdf 
Higgins, C. A., Duxbury, L. E., & Irving, R. H. (1992). Work-family conflict in 
the dual-career family. Organizational Behavior and Human Decision 
Processes, 51(1), 51-75. 
Hill, J. E. (2005). Work-family facilitation and conflict, working fathers and  
mothers, work-family stressors and support. Journal of Family Issues, 
26(6), 793-819. 
 
Hill, R. B. (1996). History of work ethic. Retrieved from 
http://www.coe.uga.edu/~rhill/workethic/hist.htm 
Hill, E, J., Grzywacz, J., Allen S., Blanchard, V., Matz-Costa, C., Shulkin, S., & 
Pitt-Catsouphes, M. (2008). Defining and conceptualizing workplace 
flexibility. Community, Work & Family, 11(2), 149-163. 
Hill, E. J., Miller, B. C., Weiner, S. P., & Colihan, J. (1998). Influences of the 
virtual office on aspects of work and work/life balance. Personnel 
Psychology, 51(3), 667-683. 
Hind, P., Frost, M., & Rowley, S. (1996). The resilience audit and the 
psychological contract. Journal of Managerial Psychology, 11(7), 18-29. 
Hipkins, C. (2009). Rent rises hit lower income earners. Retrieved from 
http://blog.labour.org.nz/index.php/tag/household-incomes/ 
 
 
 302 
Hirsch, P. M., & De Soucey, M. (2006). Organizational restructuring and its 
consequences: Rhetorical and structural. Annual Review Sociology,32, 
171-189. Retrieved from 
http://www.annualreviews.org/doi/pdf/10.1146/annurev.soc.32.061604.12
3146 
Ho, E. S. (1995). Chinese or New Zealander? Different paths of adaptation of 
Hong Kong Chinese adolescent immigrants in New Zealand. New Zealand 
Population Review, 21(1&2), 27-49. 
Hobfoll, S. E. (1989). Conservation of resources. A new attempt at 
conceptualising stress. American Psychologist, 44(3), 513-524. 
Hobfoll, S. E. (2001). The influence of culture, community, and the nested-self in 
the stress process: Advancing conservation of resources theory. Applied 
Psychology: An International Review, 50(3), 337-421. 
Hobfoll, S. E. (2002). Social and psychological resources and adaptation. Review 
of General Psychology, 6(4), 307-324. 
Hobfoll, S. E. (2011). Conservation of resources caravans and engaged settings. 
Journal of Occupational and Organizational Psychology, 84(1), 116-122. 
Hobfoll, S. E., Banerjee, P., & Britton, P. (1994). Stress resistance resources and 
health: A conceptual analyses. IN S. Maes & H. Leventhal (Eds.), 
International Review of Health Psychology, Vol. 3 pp. 37-63. Chichester, 
UK: John Wiley.  
Hobfoll, S. E., & Lilly, R. S. (1993). Resource conservation as a strategy for 
community psychology. Journal of Community Psychology, 21(2), 128-
148. 
Hobfoll, S. E., & Shrom, A. (2000). Stress and burnout in the workplace: 
Conservation of Resources. Retrieved from 
http://www.tau.ac.il/~ashirom/PDF_new/Stress_and_Burnout_in_the_Wor
kplace_Conservation_of_Resources_chapter_Nov_2000.pdf 
 303 
Hochschild, A. R. (1997). The time bind: When work becomes home and home 
becomes work. New York: Henry Holt and Company, LLC. 
Holahan, C. J., & Moos, R. H. (1990). Life stressors, reistance factors and 
improved psychological functioning: An extension of the stress resistance 
paradigm. Journal of Personality and Socail Psychology, 58(5), 909-917. 
Hong E., & O’Neil, H. F. (2001). Construct validation of a trait self-regulation 
model. International Journal of Psychology, 36(3), 186-194. 
Howard, A. (1995). A framework for work change. In A. Howard (Ed.), Chapter 
one the changing nature of work (pp 513-555.). San Francisco: Jossey-
Bass Publishers. 
Howard, W. G., Donofrio, H. H., & Boles, J. S. (2004). Inter-domain work-family 
conflict and police work satisfaction. Policing, 27(3), 380-395. 
Hu, L. T., & Bentler, P. M. (1995) Evaluating model fit. In R. H. Hoyle (Ed.), 
Structural equation modelling (pp. 76-99). Thousand Oaks, CA: Sage 
publishers. 
Hu, L. T., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance 
structure analysis: Conventional criteria versus new alternatives. 
Structural Equation Modelling, 6(1), 1-55. 
Huang, J. L., & Ryan, A. M. (2011). Beyond personality traits: A study of 
personality states and situational contingencies in customer service jobs. 
Personnel Psychology, 64(2), 451-488. 
Huang, Y. H., Hammer, L. B., Neal, M. B., & Perrin, N. A. (2004). The 
relationship between work-to-family conflict and family-to-work conflict: 
A longitudinal study. Journal of Family and Economic Issues, 25(1), 79- 
100.  
Huber, G. P., & van de Ven, A. H. (1995). Longitudinal field research methods: 
Studying processes of organizational change. Thousand Oaks CA: Sage. 
Hudson Highland Group. (2005). The case for work/life balance: Closing the gap 
between policy and practice. Retrieved from http://www.hudson.com 
 304 
Hughes, J., & Bozionelos, N. (2007). Work-life balance as a source of job 
dissatisfaction and withdrawal attitudes: An explanatory study on the 
views of male workers. Personnel Review, 36(1), 145-154. 
Human Rights Commission. (2006). New Zealand census of women’s 
participation. Retrieved from 
http://www.hrc.co.nz/hrc_new/hrc/cms/files/documents/29-Mar-2006_17-
46-13_2006_Women_Census_of_Womens_Participation.pdf 
Hunter, E. M., Perry, S. J., Carlson, S. D., & Smith, A. S. (2010).  Linking team 
resources to work-family enrichment and satisfaction. Journal of 
Vocational Behavior, 77(2), 304-312. 
Hutten, R. (2003, December). From work test to enhanced case management: 
Lone parents and social development in New Zealand. In J. Millar, and M. 
Evans, Lone parents and employment: International comparisons of what 
works, DWP Research Report No. 181. Retrieved from 
http://www.dwp.gov.uk/jad/2003/181rep.pdf 
Ilies, R., Schwind, K. M., Johnson, M. D., DeRue, D. S., & Ilgen, D. R. (2007). 
When can employees have a family life? The effects of daily workload and 
affect on work-family conflict and social behaviours at home. Journal of 
Applied Psychology, 92(5), 1368-1379. 
International Institute for Labour Studies. (2009). The finanacial and economic 
crises: A dedecent work response. Retrieved from 
http://www.ilo.org/public/english/bureau/inst/download/tackling.pdf 
Jalilvand, M. (2000). Married women, work, and values. Monthly Labor Review, 
123(1), 26-31. 
James, L. R., Brett, J. M. (1984). Mediators, moderators, and test for mediation. 
Journal of Applied Psychology, 69(2), 307-321. 
James, L. R., Mulaik, S. A., & Brett, J. M. (2006). A tale of two methods. 
Organizational Research Methods, 9(2), 233-244.  
 305 
Jarrow, R. (1995). Creating the work you love. Rochester, Vermont: Destiny 
Books. 
Jick, T., & L. Mitz. (1985). Sex differences in work stress. Academy of 
Management Review, 10(3), 408-420. 
Jimmieson, N. L., & Terry, D. (2003). Job design, In M. O’Driscoll, P. Taylor, & 
T. Kalliath (Eds.), Organisational psychology in Australia and New 
Zealand (pp. 169-187). Australia: Oxford University Press. 
Johnson , A. (1999a). Stress and poor health. Retrieved from 
http://www.articlesbase.com/alternative-medicine-articles/stress-and-poor-
health-1506670.html 
Johnson, J. L. (1999b). Commentary: Resilience as a transactional equilibrium. In 
M. D. Glantz, & J. L. Johnson (Eds.), Resilience and development: 
Positive Life adaptations (pp. 225- 228). New York: Kluwer 
Academic/Plenum Publishers. 
Johnson, R. W., & Lo Sasso, A. T. (2006). The impact of elder care on women’s 
labor supply. Inquiry, 43(3), 195-210. 
Johnston, G. (2005). Women's participation in the labour force, New Zealand 
Treasury (Working Paper 05/06). Wellington, New Zealand. Retrieved 
from http://www.treasury.govt.nz/publications/research-
policy/wp/2005/05-07/twp05-07.pdf 
Jones, G. R., George, J. M., & Hill, W. L. (2000). Contemporary management (2
nd
 
ed.).  McGraw-Hill Higher Education, USA. 
Joplin, J. R. W., Shaffer, M. A., Francesco, A. M., Lau, T. (2003). The macro-
environment and work-family conflict. International Journal of Cross 
Cultural Management, 3(3), 305–328. 
Judge, T.A., Ilies, R., & Scott, B.A. (2006). Work-family conflict and emotions: 
Effects at work and at home. Personnel Psychology, 59(4), 779-814. 
 306 
Kahn, R. L., Wolfe, D. M., Quinn, R., Snoek, J. D., & Rosenthal, R. A. (1964) 
Organizational stress: Studies in role conflict and ambiguity. New York: 
Wiley. 
Kaiser Family Foundation, (2009). Pescription drugs. Retrieved from 
http://www.kff.org/rxdrugs/ 
Kalliath, P. (2010). The work-family interface: Conflict and enrichment. A study 
of Australian social workers. PhD thesis, School of Social Work and 
Human Services, The University of Queensland. 
Kalliath, T., & Brough, P. (2008). Work-life balance: A review of the meaning of 
the balance construct. Journal of Management and Organization, 14(3), 
323-327.  
Kalliath, T., & Monroe, M. (2009, June). Work-life balance: A structural 
evaluation of its antecedents across five Anglo and Asian samples. Paper 
presented at the 8
th
Australian Industrial and Organisational Psychology 
Conference Sydney, Australia. 
Kalliath, T., O’Driscoll, M. P., & Brough, P. A. (2004). Confirmatory factor 
analyses of the General Heath Questionnaire-12. Stress and Health, 20(1), 
11-20. 
Kanfer, R., & Ackerman. P. (2004). Aging, adult development, and work 
motivation. Academy of Management Review. 29(3), 440-458. 
Kanter, R. M. (2006). Foreword: Beyond the myth of separate worlds. In M. Pitt-
Catsouphes, E. E. Kossek, & S. Sweet (Eds.), The work and family 
handbook (pp. xi-xiv). New Jersey: Lawrence Erlbaum Associates 
Publishers.  
 
Kaplan H. B. (1999). Toward an understanding of resilience: A critical review of 
definitions and models. In M. D. Glantz & J. L. Johnson (Eds.), Resilience 
and development: Positive life adaptations (pp. 179-222). New York: 
Kluwer Academic/Plenum Press. 
 307 
Karatepe, O. M., & Kilic, H. (2007). Relationships of supervisor support and 
conflicts in the work–family interface with the selected job outcomes of 
frontline employees. Tourism Management, 28(1), 238–252. 
Karatepe, O. M., & Sokmen, A. (2006). The effects of work role and family role 
variables on psychological and behavioural outcomes of frontline 
employees. Tourism Management, 27(2), 255-268. 
Kashdan, T. B., & Roberts, J. E. (2004). Trait and state curiosity in the genesis of 
intimacy: Differentiation from related constructs. Journal of Social and 
Clinical Psychology, 23(6), 792-816. Retrieved from 
http://mason.gmu.edu/~tkashdan/publications/jscp.curiosityint.pdf 
Kaufman, C., Grunebaum, H., Cohler, B., & Garner, E. (1979). Superkids: 
Competent children of psychotic mothers. American Journal of 
Psychiatry, 136(11), 1398-1402. 
Keeton, K., Fenner, D. E., Johnson, T. R. B., & Hayward, R. A. (2007). Predictors 
of physician career satisfaction, work-life balance, and burnout. Obstetrics 
& Gynaecology, 109(4), 949-955. 
Kelloway, E. K., & Day, A. L. (2005). Building healthy workplaces: What we 
know so far. Canadian Journal of Behavioural Sciences, 37(4), 223–312. 
Kelley, T. M. (2005). Narural resilience and inate mental health. American  
Psychologist, 60(3), 265. doi: 10.1037/0003-066X.60.3.265a 
Kelly, J. R., & Kelly, J. R. (1994). Multiple dimensions of meaning in the  
domains of work, family, and leisure. Journal of Leisure Research, 26(3), 
250-274. 
Kelly. E. L., & Moen, P. (2007). Rethinking clockwork of work: Why schedule 
control pay off at work and home. Advances in Developing Human 
Resources, 11(9), 487-506. 
Kenny, D. A. (2008). Reflections on mediation. Business Research Methods, 
11(2), 353-358. 
 
 308 
Kent, M., & Davis, M. C. (2010). The emergence of capacity-building programme 
and models of resilience. In J. W Reich, A. J. Zautra, & J. S. Hall (Eds.), 
Handbook of adult resilience (pp. 427-449), New York: The Guildford 
Press. 
Kerr, R. (2001, May). Choosing a first world or a third world future. Presentation 
to the New Zealand Business Roundtable. Retrieved from 
http://www.nzbr.org.nz/site/nzbr/files/publications/publications-
2001/choosing-first-or-third-world-future.pdf 
Keyes, C. L. M., Shmotkin, D., & Ryff, C. D. (2002). Optimizing well-being: The 
empirical encounter of two traditions. Journal of Personality and Social 
Psychology, 82(6), 1007-1022. 
Kildare, N. (2007). Full-time fathers in managing mayhem work-life balance in 
New Zealand. Wellington, NZ: Dunmore Publishing Ltd. 
Kinnunen, U., Guerts, S., & Mauno, S. (2004). Work-to-family conflict and its 
relationship with satisfaction and well-being: A one year longitudinal 
study on gender differences. Work & Stress, 18(1), 1-22. 
Kinnunen, U., & Mauno, S. (1998). Antecedents and outcomes of work-family 
conflict among employed women and men in Finland. Human Relations, 
51(2), 157-177.  
King, L. A., & Napa, C. K. (1998). What makes life good? Journal of Personality 
and Social Psychology, 75(1), 156-165. 
Kirchmeyer, C. (1992). Nonwork participation and work attitudes: A test of 
scarcity vs. expansion models of personal resources. Human Relations, 
45(8), 775–795. 
Kirchmeyer, C. (2000). Work-life initiatives: Greed or benevolence regarding 
workers' time. In C. L Cooper, & D. M. Rousseau (Eds.), Trends in 
organisational behavior (pp. 779-793). Chichester: John Wiley & Sons. 
Kline, R. B. (2005). Principles and practice of structural equation modelling (2nd 
ed.). New York: Guilford. 
 309 
Klien, H. J., Fan, J., and Preacher, K. J. (2006). The effects of early socialization 
on content mastery and outcomes: A meditational approach. Journal of 
Vocational Behavior, 68(1), 96-115. 
Klitzman, S., House, J., Israel, B., & Mero, R. (1990).Work stress, nonwork stress 
and health. Journal of Behavioural Medicine, 13(3), 221-243. 
Kofodimos, C. (1993). Balancing act: How managers can integrate successful 
careers and fulfilling personal lives. San Francisco: Jossey-Bass. 
Kofodimos, J. R. (1990). Why executives lose their balance. Organizational 
Dynamics, 19(1), 58–73. 
Konrad, A. M., & Mangel, R. (2000). The impact of work-life programs on firm 
productivity. Strategic Management Journal, 21(12), 1225-1237. 
Kopleman, R., Greenhaus, J., & Connolly, T. (1983). A model of work, family, 
and interole conflict: A construct validation study. Organizational 
Behavior and Human Performance, 32(2), 198-215.  
Kornblum, W. (2008). Sociology in a changing world (8th ed.). Belmont, CA: 
Thompson Learning Inc. 
Kossek, E. E., Lautsch, B. A., & Eaton, S. C. (2005). Flexibility enactment 
theory: Implications of flexibility type, control, and boundary management 
for work–family efectiveness. In E. E. Kossek, & S. J. Lambert (Eds.), 
Work and life integration: Organizational, cultural, and individual 
perspectives (pp. 243–261). Mahwah, NJ: Lawrence Erlbaum Associates. 
Kossek. E. E., & Ozeki, C. (1998). Work-family conflict, policies, and the job-life 
satisfaction relationship: A review and directions for organizational 
behavior/human resources research. Journal of Applied Psychology, 83(2), 
139-149.  
Kroner, D. G., & Reddon, J. R. (1992). The anger expression scale and state-trait 
anger scale: Stability reliability and factor structure in an inmate sample. 
Criminal Justice and Behavior, 19(4), 397-408. 
 310 
Kugler, K., & Jones, W. H. (1992). On conceptualising and assessing guilt. 
Journal of Personality and Social Psychology, 29(2), 429-432. 
Kumpfer, K. L. (1999). Factors and processes contributing to resilience: The 
resilience framework. In M. D. Glantz & J. L. Johnson (Eds.), Resilience 
and development: Positive life adaptations (pp. 179-222). New York: 
Kluwer Academic/Plenum Press. 
Lakes District Health Board. (2009, December 15). Hospital services. Retrieved 
from Lakes District Health Board website: 
http://www.lakesdhb.govt.nz/Article.aspx?ID=739 
Lambet, S. J. (1990). Processes linking work and family: A critical review and 
research agenda. Human Relations, 33(2), 239-257. 
Lambert, E., Pasupuleti, S., Cluse-Tolar, T., Jennings, M., & Baker, D. (2006). 
The impact of work-family conflict on social work and human service 
worker job satisfaction and organization commitment: An exploratory 
study. Administration Social Work, 30(3), 55-74. 
Langer, E. (2009). Mindfulness. In S. J. Lopez (Ed.), The encyclopedia of positive 
psychology (pp. 618-622). Oxford, United Kingdom: Wiley-Blackwell.  
Lapierre, L. M., & Allen, T. D. (2006). Work-supportive family, family-
supportive supervision, use of organizational benefits, and problem-
focused coping: Implications for work-family conflict and employee well-
being. Journal of Occupational Health Psychology, 11(2), 169-181. 
Lapierre, L. M., Spector, P. E., Allen, T. D., Poelmans, S., Cooper, C. L., 
O’Driscoll, M. P., Sanchez, J. I., Brough, P., & Kinnunen, U. (2008). 
Family-supportive organization perceptions, multiple dimensions of work-
family conflict, and employee satisfaction: Test of a model across five 
samples. Journal of Vocational Behavior, 73(1), 92-106.  
Larson, M., & Luthans, F. (2006). The potential added value of psychological 
capital in predicting work attitudes. Journal of Leadership and 
Organization Studies, 13(1), 45- 61. 
 311 
Laschinger, H. K. S., Finegan, J., & Shamian, J. (2001). Promoting nurses health. 
Effect of empowerment on job strain and work satisfaction. Nursing 
Economics, 19(2) 42-53. 
Layous K., Chancellor J., Lyubomirsky S., Wang L., & Doraiswamy P. M. 
(2011). Delivering happiness: Translating positive psychology 
intervention research for treating major and minor depressive disorders. 
Journal of Alternative Complementary Medicine, 17(8), 675-683. 
Lazurus, R. S. (1982). Thoughts on the relations between emotion and cognition. 
American Psychologist, 37(9), 1019-1024. 
Lazurus, R. S. (1991), Emotion and adaptation. Oxford, UK: Oxford University 
Press.  
Lazurus, R. S., & Folkman, S. (1984). Stress, appraisal and coping. New York: 
Springer. 
Lee, J. A., (1997). Balancing elder care responsibilities and work: Two empirical 
studies. Journal of Occupational Health Psychology, 2(3), 220-238. 
Leonard, B. (1998). Royal bank's workers laud flexibility. HR Magazine, 43(13), 
30-31. 
Levine, T. R. (2005). Confirmatory factor analyses and scale validation in 
communication research. Communication Research Reports, 22(4), 335-
338. 
Lewis, S. (2003). The integration of paid work and the rest of life: Is post-leisure  
work the new leisure? Leisure Studies 22(4), 343-355. 
Lewis, S., Gambles, R., & Rapoport, R. (2007). The constraints of a ‘work-life 
balance’ approach: An international perspective. The International Journal 
of Human Resource Management, 18(3), 360-373. 
Lewis, S., Rapoport, R., & Gambles, R. (2003). Reflections on the integration of 
paid work with the rest of life. Journal of Managerial Psychology, 18(8), 
824-841. 
 312 
Lilly, J. D., Duffy, J. A., & Virick, M. (2006). A gender-sensitive study of 
McClelland's needs, stress, and turnover intent with work-family conflict. 
Women in Management Review, 21(8), 662-680. 
Linley, P. A., & Joseph, S. (2004). Toward a theoretical foundation for positive 
psychology in practise. In P. A. Linley, & S. Joseph (Eds.), Positive 
psychology in practice (pp. 713-732). New Jersey: John Wiley & Sons. 
Linley, P. A., Maltby, J., Wood, A. M., Osborne, G., & Hurling, R. (2009).  
Measuring happiness: The higher order factor structure of subjective and 
psychological wellbeing measures. Personality and Individual Differences, 
47(8), 878–884. 
Liossis, P., Shochet, I. M., and Millear, P. M., & Biggs, H. C. (2009). The 
promoting adult resilience (PAR) program: The effectiveness of the 
second, shorter pilot of a workplace prevention program. Behaviour 
Change, 26(2), 97-112. 
Lipton, B. H. (2008). The biology of belief: Unleashing the power of 
consciousness, matter and miracles. California: Hay House. 
Lipton, B. H., & Bhaerman, S. (2009). Spontaneous evolution: Our positive future 
and how we get there from here. California: Hay House. 
Livingston, B. A., & Judge, T. A. (2008). Emotional responses to work-family 
conflict: An examination of gender role orientation among working men 
and women, Journal of Applied Psychology, 9(1), 207-216.  
Llorens, S., Schaufeli, W., Bakker, A., & Salanova, M. (2007). Does a positive 
gain spiral of resources efficacy beliefs and engagement exist? Computers 
in Human Behavior, 23(1), 825-841. 
Lobel, S. (1999).Impacts of diversity and work-life in organizations. In G. Powell 
(Ed.), Handbook of gender and work (pp. 453-474). Newbury Park, NJ: 
Sage. 
 
 313 
Lobel, S., & Kossek, E., (1996). Human resource strategies to support diversity 
in work and personal lifestyles: Beyond the 'family-friendly' 
organization. In E. Kossek, & S. Lobel (Eds.), Managing diversity: 
Human resource strategies for transforming the workplace (pp. 221-
244). Cambridge, MA: Blackwell Publishers. 
London, M. (1993). Relationship between career motivation, empowerment and 
support for career development. Journal of Occupational Organizational 
Psychology, 66(1), 55-69. 
Lu, J., Sui, O., Spector, P. E., & Shi, K. (2009). Antecedents and outcomes of a 
fourfold taxonomy of work-family balance in Chinese employed parents. 
Journal of Occupational Health Psychology, 14(2), 182-192. 
Lu, L., Cooper, C. L., Kao, S. F., Change, T. T., Allen, T. D., Lapierre, L. M., 
O’Driscoll, M. P., Poelmans, S. A. Y., Sanchez, J. I., & Spector, P. E. 
(2010). Cross-cultural differences on work-to-family conflict and role 
satisfaction: A Taiwanese-British comparison. Human Resource 
Management, 49(1), 67-85. 
Luecken, L. C., & Gress, J. L. (2010). Early adversity and resilience in emerging 
adulthood. In J. Reich, A. Zautra, & J. S. Hall, (Eds.), Handbook of adult 
resilience (pp.238-257). New York: The Guildford Press. 
Luthans F. (2002a). The need for and meaning of positive organizational 
behavior. Journal of Organizational Behavior, 23(6), 695-706. 
Luthans F. (2002b). Positive organizational behavior: Developing and managing 
psychological strengths. Academy of Management Executive, 16(1), 57-72. 
Luthans, F., Avey, J. B., Avolio, B. J., Norman, S., & Combs, G. M. (2006). 
Psychological capital development: A micro intervention. Journal of 
Organizational Behavior. 27(3), 387-393. 
Luthans, F., Avey, J. B., Avolio, B. J., Peterson, S. J. (2010). The development 
and resulting performance impact of psychological capital. Human 
Resource Development Quarterly, 21(1), 41-67. 
 314 
Luthans, F., Avey, J. B., & Patera, J. L. (2008). Experimental analysis of a web-
based training intervention to develop positive psychological capital. 
Academy of Management Learning & Education, 7(2), 209-221. 
Luthans, F., Avolio, B. J., Avey, J. B., & Norman, S. M. (2007). Positive 
psychological capital: Measurement and relationship with performance 
and satisfaction. Personnel Psychology, 60(3), 541-572. 
Luthans, F., Avolio, B. J., Walumbwa, F. O., & Li, W. (2005). The psychological 
capital of Chinese workers: Exploring the relationship with performance. 
Management and Organization Review, 1(2), 249-271. 
Luthans, F., Luthans, K. W., & Luthans, B. C. (2004). Positive psychological 
capital: Going beyond human and social capital. Business Horizons, 47(1), 
45-50. 
Luthans, F., Vogelgesang, G. R., & Lester, P. B. (2006). Developing the 
psychological capital of resiliency. Human Resource Development Review, 
5(1), 25-44. 
Luthans, F., & Youssef, C. M. (2004). Human, social, and now positive 
psychological capital management: Investing in people for competitive 
advantage. Organizational Dynamics, 33(2), 143-160. 
Luthans, F., & Youssef, C. M. (2007). Emerging positive organizational behavior. 
Journal of Management, 33(3), 321–349. 
Luthans, F., Youssef, C. M., & Avolio, B. J. (2007). Psychological capital: 
Developing the human competitive edge. Oxford, UK: Oxford University 
Press. 
Luther, S. S., & Ciccetti, D. (2000). The construct of resilience: Implications for 
interventions and social policies. Development and Psychopathology, 
12(4), 857-885. 
Luther, S. S., Cicchetti, D., & Becker, B. (2000). The construct of resilience: A 
critical evaluation and guidelines for future work. Child Development, 
71(3), 543-562.  
 315 
Lyubomirsky, S. (2001). Why are some people happier than others? The role of 
cognitive and motivational processes in well-being. American 
Psychologist, 56(3), 239-249. 
Lyubomirsky, S., King, L. A., & Diener, E. (2005). The benefits of frequent 
positive affect. Psychological Bulletin, 131(6), 803-855. 
Ma, H., Tang, H., & Wang, B. (2008). A Study on informal organizational work-
family support, Work-family enrichment and work-family conflict of 
Chinese employees, vol. 3, pp.319-329, 2008 ISECS International 
Colloquium on Computing, Communication, Control, and Management. 
Retrieved from 
http://www.computer.org/portal/web/csdl/doi/10.1109/CCCM.2008.392 
MacCallum, R. C., Browne, M. W., & Sugawara, H. R. (1996). Power analyses 
and determination of sample size for covariance structure modelling. 
Psychological Methods, 1(2), 130-149. 
MacCallum, R. C., Widaman, K. F., Zhang, S. B., & Hong, S. H. (1999). Sample  
size in factor analysis. Psychological Methods, 4(1), 84-99. 
MacDermid, S. M., & Harvey, A. (2006). Work and family: What are the 
connections? In M. Pitt-Catsouphes, E. Kossek, & S. Sweet (eds.), The 
work family handbook (pp. 567-586). Mahwah, NJ: Lawrence Erlbaum 
Associates. 
MacKinnon, D. P., & Dweyer, J. H. (2003). Estimating mediated effects in 
prevention studies. Evaluation Review, 17(2), 144-158. 
MacKinnon, D. P. (1994). Analysis of mediating variables in prevention and 
intervention research. NIDA Research Monograph, 139, 127-139. DHHS 
Pub. No. 94-3631. Washington DC: US printing Office. 
MacKinnon, D. P., & Fairchild, A. J. (2009). Current directions in mediation 
analysis. Current Directions in Psychological Science, 18(1), 16-20. 
MacKinnon, D. P., Fairchild, A. J., & Fritz, M. S. (2007). Mediation analysis. 
Annual Review of Psychology, 58(1), 593-614. 
 316 
MacKinnon, D. P., Lockwood, C. M., Hoffman, J. M., West, S. G., & Sheets, V. 
(2002). A comparison of methods to test the significance of the mediated 
effect. Psychological Methods, 7(1), 83-104. 
Madsen, S. R. (2003). The effects of home-based teleworking on work-family 
conflict. Human Resource Development Quarterly, 14(1), 35-58. 
Madsen, S. R., & Hammond, S. C. (2005). The complexities of work-family 
conflict theory: A critical analyses. Tamara: Journal of Critical 
Postmodern Organization Science, 4(1/2), 151-179. 
Major, V. S., Klein, K. J., & Ehrhart, M. G. (2002). Work time, work interference 
with family, and psychological distress. Journal of Applied Psychology, 
87(3), 427-436. 
Mansell, A., Brough, P., & Cole, K. (2006). Stable predictors of job satisfaction, 
psychological strain, and employee retention: An evaluation of 
organizational change within the New Zealand customs service. 
International Journal of Stress Management, 13(1), 84-107. 
Marks, S. R. (1977). Multiple roles and role strain: Some notes on human energy, 
time, and commitment. American Sociological Review, 42(6), 921-936. 
Marsh, H. W., Hau, K-T., & Wen Z. (2004). In search of golden rules: Comment 
on hypothesis-testing approaches to setting cut off values for fit indices 
and dangers in over generalising Hu and Bentler’s findings (1999). 
Structural Equation Modeling, 11(3), 320-341. 
Marks, S. R. & MacDermid, S. M. (1996). Multiple roles & the self: A theory of 
role balance. Journal of Marriage & Family, 58(2), 417-432. 
Martin, A. J. (2005). The role of positive psychology in enhancing satisfaction, 
motivation, and productivity in the workplace. Journal of Organizational 
Behavior Management, 24(1&2), 113-133. 
 
 
 317 
Maruyama, S., Kohno, K., & Morimoto, K. (1995). A study of preventive 
medicine in relation to mental health among middle-management 
employees (Part 2)—Effects of long working hours on lifestyles, perceived 
stress and working-life satisfaction among white-collar middle-
management employees. Japanese Journal of Hygiene, 50(4), 849–860. 
Massimini, F., & DelleFave, A. (2000). Individual development in a bio-cultural 
perspective. American Psychologist, 55(1), 24-33. 
Masten, A. S. (1994). Resilience in individual development: Successful adaptation 
despite risk and adversity. In M. Wang, & E. Gordon (Eds.), Risk and 
resilience in inner city America: Challenges and prospects (pp.3-25). 
Hillsdale, NJ: Erlbaum. 
Masten, A. S. (1999a). The promise and perils of resilience research as a guide to 
preventive interventions: Comments on Rolf and Johnson. In M. D. 
Glantz, J. Johnson, & L. Huffman (Eds.), Resilience and development: 
Positive life adaptations (pp. 251-257). New York: Plenum. 
Masten, A. S. (1999b). Resilience comes of age: Reflections on the past and 
outlook for the next generation of research. In M. D. Glantz, J. Johnson, & 
L. Huffman (Eds.), Resilience and development: Positive life adaptations 
(pp. 282-296). New York: Plenum. 
Masten, A. S. (2001). Ordinary magic: Resilience processes in development. 
American Psychologist, 56(3), 227-238. 
Masten, A. S., Best, K. M., & Garmezy, N. (1990). Resilience and development: 
Contributions from the study of children who overcome adversity. 
Development and Psychopathology, 2(4), 425-444.  
Masten, A. S., & Obradovic, J. (2006). Competence and resilience in 
development. Annals New York Academy of Sciences, 1094, 13-97. 
Retrieved from http://www.ecdgroup.com/docs/lib_005031743.pdf 
 
 318 
Masten, A. S., & O’Dougherty Wright, M. (2010). Resilience over the lifespan: 
Developmental perspectives on resistance, recovery, and transformation. 
In J. Reich, A. J. Zautra & J. Hall (Eds.), Handbook of adult resilience (pp. 
213-237). New York: The Guilford Press. 
Masten, A. S., & Reed, M. G. (2005). Resilience in development. In S. R. Snyder, 
& S. J. Lopez (Eds.), The handbook of positive psychology (pp.74-86). 
Oxford, England: Oxford University Press. 
Mathieu, J. E., & Taylor, S. R. (2006). Clarifying conditions and decision points 
for meditational type inferences in organizational behaviour. Journal of 
Organizational Behavior, 27(8), 1031-1056. 
Matos, P. S., Neushotz, L. A., Griffin, M. T. Q., & Fitzpatrick, J. J. (2010). An 
exploratory study of resilience and job satisfaction among psychiatric 
nurses working in inpatient units. International Journal of Mental Health 
Nursing, 19(5), 307-312. 
Matsui, T., Ohsawa, T., & Onglatco, M. (1995). Work-family conflict and the  
stress buffering effects of husband support and coping behaviour among 
Japanese married working women. Journal of Vocational Behaviour, 
47(2), 178-192. 
Maxwell, S. E., & Cole, D. A. (2007). Bias in cross-sectional analyses of 
longitudinal mediation. Psychological Methods, 12(1), 23-44.  
Mayberry, P. (2006). Work-life policies and practices in the UK: Views of an HR 
practitioner. Journal of Management, 23(2), 167-188. 
Mayo, A. M., & Duncan, R. N. (2004). Nurse perceptions of medication errors: 
What we need to know for patient safety. Journal of Nursing Care 
Quality, 19(3), 209-217. 
Mazur, B., Bialostocka, P. (2010). Cultural diversity in organisational theory and 
practice. Journal of Intercultural Management, 2(2), p.5-15. Retrieved 
from http://www.joim.pl/pdf/MAZURv2n2.pdf 
 319 
McCuiston, V. E., Wooldridge, B. R., Pierce, K. C. (2004). Leading the diverse 
workforce: Profits, prospects, and progress. Leadership & Organizational 
Development Journal, 25(1), 73-92. 
McDowell, H. (1995). Emotional child abuse and resiliency: An Aotearoa, New 
Zealand study. Retrieved from University of Auckland website: 
https://researchspace.auckland.ac.nz/handle/2292/2201 
McEwen, K. (2011). Building resilience at work.  Sydney, NSW: Australian 
Academic Press. 
McGregor, I., & Little, B. R. (1998). Personal projects, happiness, and meaning: 
On doing well and being yourself. Journal of Personality and Social 
Psychology, 74(2), 494-512. 
McNall, L. A., Nicklin, J. M., & Masuda, A. D. (2010). A meta-analytic review of 
the consequences associated with work-family enrichment. Journal of 
Business & Psychology, 25(3), 381-396.  
McPhail, G. J. (1997). Management of change: An essential skill for nursing in 
the 1990’s. Journal of Nursing Management, 5(4), 199-205. 
McPherson, M. (2004, March). Paid work and personal relationships. EEO Trust, 
report retrieved from 
www.eeotrust.org.nz/content/docs/literature_review.doc 
McPherson, M. (2005). Part-time work and productivity: trends and initiatives. A 
life course approach. Retrieved form 
http://www.eeotrust.org.nz/research/index.cfm 
McPherson, M. (2006, November). The role of managers in work-life balance 
implementation. Paper presented at labour employment and work 
conference, Wellington. Retrieved from http://www.vuw.ac.nz/geo/news-
and-events/lew12/papers/LEW12-McPherson-TheRoleOfMangers.pdf. 
Medibank. (2008). The cost of workplace stress in Australia. Retrieved from 
http://www.medibank.com.au/Client/Documents/Pdfs/The-Cost-of-
Workplace-Stress.pdf 
 320 
Michaels, B., & McCarthy, E. (1993). Family ties and bottom lines. Training & 
Development, March, 70-72. 
Mikulas, W. (2007). Buddhism & western psychology: Fundamentals of 
integration. Journal of Consciousness, 14(4), 4-49. 
Milkie, M. A., & Peltrola, P. (1999). Playing all the roles: Gender and work-
family balancing act. Journal of Marriage and Family, 61(2), 476-490. 
Millear, P. M., Liossis, P., Shochet, I. M., Biggs, H. C., & Donald, M. (2008) 
Being on PAR: Outcomes of a pilot trial to improve mental health and 
wellbeing in the workplace with the promoting adult resilience (PAR) 
program. Behaviour Change, 25(4), 215-228. 
Milliken, F., Dutton, J., & Beyer, J. (1990). Adapting to a changing work force: 
Organization and work-family issues. Human Resource Planning, (13)2, 
91-107. 
Ministry of Health. (2006). Health workforce development: An overview.  
Retrieved from 
http://www.moh.govt.nz/moh.nsf/0/00D7472E7FD12281CC25714600829
43E/$File/Health-Workforce-Dev.pdf 
Ministry of Health. (2011). Statement of intent 2011-2014.  Wellington,  
New Zealand. Retrieved from http://www.moh.govt.nz 
Moen, P., Dempster-McClain, D., & Williams, R. (1992) Successful aging: A life-
course perspective on women's multiple roles and health. The American 
Journal of Sociology, 97(6), 1612-1638. 
Muchinsky, P. M., (2000). Psychology applied to work: An introduction to 
industrial and organisational psychology. Belmont CA: Wadsworth. 
Moreno-Jiménez, B., Mayo, M., Sanz-Vergel, A. I., Geurts, S., Rodríguez-Muñoz, 
A., & Garrosa, E. (2009). Effects of Work–Family conflict on employees' 
well-being: The moderating role of recovery strategies. Journal of 
Occupational Health Psychology, 14(4), 427-440. 
 
 321 
Mosner, E., & Emerman, J. (2003). The convergence of the aging workforce and 
accessible technology: The implications for commerce, business and 
policy. Retrieved from 
http://www.microsoft.com/enable/download/default.aspx#research 
Muchinsky, P. M. (2000). Emotions in the workplace: The neglect of 
organizational behaviour. Journal of organizational Behavior, 21(7), 801-
807.  
Murphy, L., & Moriarty, A. (1976). Vulnerability, coping, and growth from 
infancy to adolescence. New Haven: University Press. 
Namayandeh, H., Juhari, R., & Yaacob, S. N. (2011). The effect of job 
satisfaction and family satisfaction on work-family conflict (W-FC) and 
family-work conflict (F-WC) among married female nurses in Shiraz-Iran. 
Asian Social Science, 7(2), 88-95. 
National Statistics, United Kingdom. (2005). Dependent Children: 1 in 4 in lone-
parent families. Retrieved from 
http://www.statistics.gov.uk/cci/nugget.asp?id=1163 
Neill, J. T., & Dias K. L. (2001). Summaries of instruments. Retrieved from 
http://wilderdom.com/tools/ToolsSummaries.html 
Netemeyer, R. G., Boles, J. S., & McMurrian, R. (1996). Development and 
validation of work-family conflict and family-work conflict scales. 
Journal of Applied Psychology, 81(4), 400-410. 
Netemeyer, R. G., Brashear-Alejandro, T., & Boleas, J. S. (2004). A cross-
national model of job-related outcomes of work role and family role 
variables: A retail sales context. Journal of the Academy of Marketing 
Science, 32(1), 49-60. 
New Zealand Department of Labour. (2006). Work-life balance in New Zealand. 
A snapshot of employee and employer attitudes and experiences. Retrieved 
from www.dol.govt.nz 
 322 
New Zealand EEO Trust. (2001). The 2001 annual report of EEO Trust. 
Retrieved from 
http://www.eeotrust.org.nz/content/docs/reports/annualreport2001.pdf 
New Zealand Nurses Organisation. (September, 2009). Abstract. Retrieved from 
http://www.nzno.org.nz/LinkClick.aspx?fileticket=aPTs%2FcdxZag%3D
&tabid=421 
New Zealand Treasury. (2005). Women’s participation in the labour force by 
Grant Johnston. Retrieved from 
http://www.treasury.govt.nz/publications/research-policy/wp/2005/05-
06/twp05-06.pdf . 
Newman, K., Vance, D., & Moneyham, L. (2010). Interpreting evidence from 
structural equation modelling in nursing practice. Journal of Research in 
Nursing, 15(3), 275-284.  
Noor, N. M. (2002). Work-family conflict, locus of control, and women’s 
wellbeing: Tests of alternative pathways. Journal of Social Psychology, 
142(5), 645-662. 
Norman, S., Luthans, B., & Luthans, K., (2005). The proposed contagion effect of 
hopeful leaders on the resiliency of employees and organizations. Journal 
of Leadership and Organizational Studies, 12(2), 55–64. 
Norris, F. H., Tracy, M., & Galea S. (2009). Looking for resilience: 
Understanding the longitudinal trajectories of responses to stress. Social 
Science & Medicine, 68(12), 2190-2198. 
Norris, F. H., Tracy, & M., Galea S. (2010). Prevalence and consequences of 
disaster-related illness and injury from hurricane Ike. Rehabilitation 
Psychology, 55(3), 221-230. 
O’Connell, K. P., Menuey, B. C., & Foster, D. (2002). Issues in preparedness for 
biologic terrorism: A perspective for critical care nursing. AACN 
Advanced Critical Care, 13(3), 452-469. 
 323 
O’Donnell, D. A., Schwab-Stone, M. E., & Muyeed, A. Z. (2002). 
Multidimensional resilience in urban children exposed to community 
violence. Child Development, 73(4), 1265-1282. 
O’ Driscoll, M. P. (1996). The interface between job and off-job roles 
enhancement and conflict. In C. Cooper & I. Robertson (Eds.), 
International Review of Industrial and Organizational Psychology, Vol. 
11 (pp. 279-306). Chichester: John Wiley. 
O’Driscoll M. P., & Brough, P. (2003). Job stress and burnout. In M. O’Driscoll, 
P. Taylor & T. Kalliath (Eds.), Organisational psychology in New Zealand 
and Australia (pp. 188-211). Melbourne: Oxford University Press. 
O’Driscoll, M. P., Brough, P., & Kalliath, T. (2004). Work/family conflict, 
psychological well-being, satisfaction and social support: A longitudinal 
study in New Zealand. Equal Opportunities, 23(1/2), 36-46. 
O’Driscoll, M., Brough, P., & Kalliath, T. (2006). Work-family conflict and 
facilitation. In F. Jones, R. J. Burke, & M. Westman (Eds.), Work-life 
balance: A psychological perspective (pp. 117-142). New York: 
Psychology Press.  
O’Driscoll, M., Brough, P., & Kalliath, T. (2009). Stress and coping. In S. 
Cartwright, & C. L. Cooper (Eds.), Oxford handbook of organizational 
well-being (pp. 236-266). New York: Oxford University Press. 
O’Driscoll, M. P., Ilgen, D. R. & Hildreth, K. (1992). Time devoted to job and 
off-job activities, interrole conflict, and affective experiences. Journal of 
Applied Psychology, 77(3), 272-279. 
O’Driscoll, M. P., Poelmans, S., Spector, P. E., Kalliath, T., Allen, T. D., Cooper, 
C. L., & Sanchez, J. (2003). Family- responsive interventions, perceived 
organizational and supervisor support, work-family conflict and 
psychological strain. International Journal of Stress Management, 10 (4), 
326-344. 
 
 324 
O’Driscoll M., Taylor, P., & Kalliath, T. (2003). Introduction to organisational 
psychology. In M. O’Driscoll, P. Taylor, & T. Kalliath (Eds.), 
Organisational psychology in New Zealand and Australia (pp. 1-8). 
Melbourne: Oxford University Press. 
Oei, T. P., Evans, L., & Crook, G. M. (1990). Utility and validity of the STAI 
anxiety disorder patients. British Journal of Clinical Psychology, 29(4), 
429-432. 
Oizumi, K. (2005) Rapid demographic change in East Asia. JRI Asia Monthly 
Report May 2005. Retrieved from 
http://www.jri.co.jp/english/periodical/asia/2005/ 
Ong, A. D., Bergeman, C. S., Bisconti, T. L., & Wallace, K. A. (2006). 
Psychological resilience, positive emotions, and successful adaptation to 
stress in later life. Journal of Personality and Social Psychology, 91(4), 
730-749. 
Ong, P., & Blumenberg, E. (1999). The Transportation-welfare nexus: Getting 
welfare recipients to work. UCLA School of Public Affairs: University of 
California, Los Angeles. Retrieved from 
http://repositories.cdlib.org/cgi/viewcontent.cgi?article=1092&context=ucl
aspa 
Ong, A. D., Edwards, L. M., & Bergeman, C. S. (2006). Personality and 
Individual Differences, 41(7), 1263-1273. 
O’Rourke, T. W. (2003). Methodological techniques for dealing with missing 
data. American Journal of Health Studies, 18, (2/3), 165-168. 
Pallant, J. (2007). SPSS survival manual (3rd ed.). Sydney: Allen & Urwin. 
Parusuraman, S., & Greenhaus, J. H. (1997). The changing world of work and 
family: In S. Parusuraman, & J. H. Greenhaus (Eds.), Integrating work 
and family: Challenges and choices for a changing world, (pp. 3-14), 
Westport, CT: Quorum Books. 
 325 
Parusuraman, S., Greenhaus, J. H., & Granrose, C. S. (1992). Role stressors, 
social support, and well-being among two career couples. Journal of 
Organizational Behavior, 13(4), 339-356. 
Parasuraman, S., Purhoit, Y. S., & Godshalk, V. M. (1996). Work and family 
variables, entrepreneurial career success, and psychological well-being. 
Journal of Vocational Behavior, 48(3), 275-300. 
Paton, D., Jackson, D., & Johnston, P. (2003). Work attitudes and values. In M. 
O’Driscoll, P. Taylor, & T. Kalliath (Eds.), Organizational psychology in 
Australia and New Zealand (pp. 129-149). Victoria, Australia: Oxford 
University Press.  
Pavot, W., & Diener, E. (2004). Findings on subjective well-being: Applications 
to public policy, clinical interventions, and education. In P. A. Linley, & 
S. Joseph (Eds.), Positive psychology in practice (pp. 679-692). New 
Jersey: John Wiley & Sons. 
Peng, K., Spencer-Rodgers, J., & Nian, Z. (2006). Naive dialecticism and the Tao 
of Chinese thought. In U. Kim, K. Yang, & K. Hwang (Eds.), Indigenous 
and cultural psychology: Understanding people in context (pp. 247-262). 
New York: Springer. 
Perry-Jenkins, M., Repetti, R., & Crouter, A. (2000). Work and family in the 
1990’s. Journal of Marriage and the Family, 62, 981-998. 
Pert, C. B. (2003). Molecules of emotion: The science behind mind body medicine. 
New York: Scribner. 
Pert, C. B. (2006). Everything you need to know to feel Go(o)d. California: Hay 
House. 
Peterson, C. (2006). A primer in positive psychology. Oxford: Oxford University 
Press. 
Pettinelli, M. (2011, July). The psychology of emotions, feelings and thoughts. 
Retrieved from http://cnx.org/content/col10447/1.14/ 
 326 
Phillips, J. (1998). Paid work and care of older people. A UK perspective. In E. 
Drew, R. Emerek, and E. Mahon (Eds.), Work and the family in Europe. 
(pp. 66-75). London: Routledge. 
Pierret, C. R. (2006). The “sandwich generation”: Women caring for parents and 
children. Monthly Labour Review, September, 3-9. 
Pigott, T. D. (2001). A review of methods of missing data. Educational Research 
and Evaluation, 7(4), 353-383. 
Pleck, J. H. (1977). The work-role family system. Social Problems, 24(4), 417-
427. 
Pockock, B. (2005). Work/care regimes: Institutions, culture and behaviour and 
the Australian case. Gender, Work & Organization, 12(1), 32-49. 
Podsakoff, P.M., MacKenzie, S.B., Lee, J.Y., & Podsakoff, N. P. (2003). 
Common method biases in behavioral research: A critical review of the 
literature and recommended remedies. Journal of Applied Psychology, 
88(5), 879-903. 
Poelmans, S. A., Kalliath, T., & Brough, P. (2008). Achieving work-life balance: 
Current theoretical and practice issues. Journal of Management and 
Organization, 14(3), 227-238. 
Poelmans. S., O’Driscoll, M., & Beham, B. (2005). An overview of international 
research on the work-family interface. In S. A. Y. Poelmans (Ed.), Work 
and Family: An international research perspective (pp. 3-36). New York: 
Lawrence Erlbaum Associates.  
Polk, D. M. (2008). Intersecting work and family: The influence of relational 
beliefs and behaviors on work-family integration. Journal of Management 
and Organization, 14(4), 345-366. 
Posig, M., & Kickul, J. (2004). Work-role expectations and work family conflict: 
Gender differences in emotional exhaustion. Women in Management 
Review, 19(7), 373-386. 
 327 
Poster, W. R. (2005). Three reasons for a transnational approach to work-life 
policy. In E. E. Kossek & S. J. Lambert (Eds.), Work and life integration 
(pp.375-400). New Jersey: Lawrence Erlbaum Associates Publishers. 
Potter, E. (2003). Working caregivers show need for workplace flexibility. 
Retrieved from 
http://www.caregiverslibrary.org/Portals/0/Employment%20Policy%20Fo
undation%20-%20The%20Balancing%20Act.pdf 
Prasad, R. (2006, April). Work-family balance is a family issue. Opening remarks 
presented at the work and family conference. Law School, Victoria 
University. Pipitea Campus, Wellington, New Zealand. 
Pyzdeck, T. (2003). The six sigma handbook: A complete guide for green belts, 
black belts, and managers at all levels. Retrieved from 
http://site.ebrary.com.ezproxy.waikato.ac.nz/lib/waikato/docDetail.action?
docID=10152983 
Rahim, M. A. (2011). Managing conflict in organizations (4
th
 ed). New Jersey: 
Transactional Publishers. 
Rau, B. L., & Hyland, M. M. (2002). Role conflict and flexible work 
arrangements: The effects on applicant attraction. Personnel Psychology, 
55(1), 111-136. 
Reivich, K., & Schatte, A. (2002). The resilience factor: 7 essential skills for 
overcoming life’s inevitable obstacles. New York: Random House. 
Repetti, R. L. (1994). Short-term and long-term processes linking job stressors to 
father-child interaction. Social Development, 3(1), 1-15. 
Ricard, M. (2003). Happiness: A guide to developing life’s most important skill. 
New York: Little Brown and Company. 
Rice, R. W., Frone, M. R., & McFarlin, D. B. (1992). Work–nonwork conflict and 
the perceived quality of life. Journal of Organizational Behavior, 13(2), 
155–168. 
 328 
Rogers, C. R. (1951). Client-centered therapy: It’s current practice, implications 
and theory. Boston: Houghton Mifflin. 
Rogers, S. J., & Amato, P. R (2000). Have changes in gender relations affected 
marital quality? Social Forces, 79(2), 731-751. 
Rolf, J. E., & Johnson, J. L. (1999). Opening doors to resilience intervention for 
prevention research. In M. D. Glantz & J. L. Johnson (Eds.), Resilience 
and development: Positive life adaptations (pp. 229-250). New York: 
Kluwer Academic/Plenum Publishers. 
Ross C. E., & Mirowsky J. (1988). Childcare and emotional adjustment to wives 
employment. Journal Health and Social Behavior, 29(2), 127-136. 
Roth, P., & BeVier, C. (1998) Response rates in HRM/OB survey research: 
Norms and correlates, 1990-1994. Journal of Management, 24(1), 97-117. 
Rothbard, N. P. (2001). Enriching or depleting? The dynamics of engagement in 
work and family. Administrative Science Quarterly, 46(4), 655-684. 
Rothbard, N. P., & Dumas, T. L. (2006). Research perspectives. In F. Jones, R. 
Burke, and M. Westerman (Eds.). Managing the work home interface: A 
psychological perspective (pp. 71-89). London: Psychology Press. 
Rotondo, D. M., & Kincaid, J. F. (2008). Conflict; facilitation, and individual 
coping styles across the work and family domains. Journal of Managerial 
Psychology, 23(5), 484-506. 
Rouse, K. G. (2001). Resilient students’ goals and motivation. Journal of 
Adolescence, 2(4), 461-472. 
Rubery, J., Ward, K., Grimshaw, D., & Beynon, H. (2005). Working time, 
industrial relations. Time and Society, 14(1), 89-111. 
Ruderman, M. N., Ohlott, P. J., Panzer, K., & King, S. (2002). Benefits of 
multiple roles for managerial women. Academy of Management Journal, 
45(2), 369-386. 
 329 
Russell, J., & Russell, L. (2006). Measuring employee resilience. Retrieved from 
http://www.russellconsultinginc.com/docs/PDF/RQ_White_Paper.pdf 
Rusting, C. L. (1998). Personality, mood, and cognitive processing of emotional 
information: Three conceptual frameworks. Psychological Bulletin, 
124(2), 165-196. 
Rutter, M. (1985). Resilience in the face of adversity: protective factors and 
resistance to psychiatric disorder. British Journal of Psychiatry, 147(1), 
598-611. 
Rutter, M. (1990). Psychosocial resilience and protective mechanisms. In J. Rolf, 
A. Masten, D. Cicchetti, K. Nuechterlein, & S. Weintraub (Eds.), Risk and 
protective factors in the development of psychopathology (pp. 181-214). 
New York: Cambridge University Press. 
Rutter, M. (1999). Resilience concepts and findings: Implications for family 
therapy. Journal for Family Therapy, 21(2), 119-144. 
Rutter, M. (2008). Developing concepts in developmental psychopathology. In J. 
J. Hudziakm (Ed.), Developmental psychopathology and wellness: Genetic 
and environmental influences (pp.3-22). Washington, DC: American 
Psychiatric Publishing. 
Ryall, T. (2011, March). Health workforce NZ seminar speech notes. Retrieved 
from http://www.beehive.govt.nz/speech/health-workforce-nz-seminar-
speech-notes 
Ryan, R. M., & Deci, E. L. (2000). Self-determination theory and the facilitation 
of intrinsic motivation, social development, and well-being. American 
Psychologist, 55(1), 68-78. 
Ryan, R. M., & Deci, E. L. (2001). On happiness and human potentials: A review 
of research on hedonic and eudaimonic well-being. Annual Review of 
Psychology, 52(1), 141-166. 
Ryff C. D., & Keyes C. L. (1995). The structure of psychological well-being 
revisited. Journal of Personality and Social Psychology, 69(4), 719–727.  
 330 
Ryff, C. D., & Singer, B. (2003). Flourishing under fire: Resilience as a prototype 
of challenged thriving. In C. Keyes & J. Haidt (Eds.), Flourishing: 
Positive psychology and the life well-lived (pp. 15-36). Washington, DC: 
American Psychological Association. 
Sabry, M. (2006). The implicit theories of intelligence: A review of Carol 
Dweck’s motivation process model. International Educational Journal, 
7(4), 547-553. 
Salanova, M., Llorens, S., & Schaufeli, W. B. (2011). “Yes I can, I feel good, and 
I just do it! On gain cycles and spirals of efficacy beliefs, affect, and 
engagement. Applied Psychology, 60(2), 255-285. 
Samman, E. (2007). Psychological and subjective well-being: A proposal for 
internationally comparable indicators. Oxford Development Studies, 35(4), 
459-486.  
Samorodov, A. (1999). Ageing and labour markets for older workers. Retrieved 
from Geneva: Employment and Training Department, International Labour 
Office website: 
http://www.ilo.org/public/english/employment/strat/publ/etp33.htm 
Sanchez, J. L., & Viswesvaran, C. (2002). The effects of temporal separation on 
the relations between self-reported work stressors and strains. 
Organizational Research Methods, 5(2), 173-183. 
Sarason, B. R., Sarason, I. G., & Pierce, G. R. (1990). Social support: An 
interactional view. NewYork: John Wiley. 
Sauter, S. L., Murphy, L. R., & Hurrell, J. J., Jr. (1990) Prevention of work-
related psychological disorders: a national strategy proposed by the 
National Institute for Occupational Safety and Health (NIOSH). American 
Psychologist, 45(10), 1146-1158. 
Sceats, J. (2003). The impossible dream: motherhood and a career? Population 
and Social Policy. Special issue of New Zealand Population Review, 
29(1), 155-173. 
 331 
Sceats, J. (2006). Low fertility and reproductive polarisation: The perspective 
from within the family. Retrieved from 
http://ips.ac.nz/events/downloads/Fertility_Screats.pdf 
Schafer, W. (1996). Stress management for wellness (3rd ed.). Chico, CA:  
Harcourt Brace College Publishers. 
Schaufeli, W. B., & Bakker, A. B. (2004). Job demands, job resources and their  
relationship with burnout and engagement: A multi-sample study. Journal 
of Organizational Behavior, 25(3), 293–315. 
Scheridan, N., Kinealy, T. W., Connolly, M. J., Mahony, F., Barber, A., Boyd, M.  
A., Carswell, P., Clinton, J., Devlin, G., Dougherty, R., Dyall, L., Kerse, 
N., Kolbe, J., Lawrenson, R., & Moffit, A. (2011).  International Journal 
for equity in health. Retrieved from 
http://www.equityhealthj.com/content/10/1/45 
 
Schmidt, J. A. (2009). Experience sampling method: Measuring work and family 
time commitments.  Sloan Work and Family Network. Retrieved from 
http://wfnetwork.bc.edu/encyclopedia_entry.php?id=16537&area=All 
Schneider, S. (2001). In search of realistic optimism: Meaning, knowledge, and 
warm fuzziness. American Psychologist, 56(3), 250-263. 
Schober, P. (2007, July). Inequality or total workload? How domestic work 
matters to childbearing among British dual-earner couples. Paper 
presented at the BHPS conference, Essex University. Retrieved from 
http://www.lse.ac.uk/collections/pressAndInformationOffice/PDF/Schober
BHPSconf.pdf 
Schumacker, R. E., & Lomax, R. G. (2004). A beginners guide to structural 
equation modelling (2nd ed.). New York: Psychology Press Taylor & 
Francis Group. 
Seiber, S. D. (1974). Toward a theory of role accumulation. American 
Sociological Review, 39(4), 567-578. 
Seigel, R. D. (2010). The mindfulness solution: Everyday practices for everyday 
problems. New York: The Guilford Press.  
 332 
Selig, J. P., & Preacher, K. J. (2009). Mediation models for longitudinal data in 
developmental research. Research in Human Development, 6(2/3), 144-
164. 
Seligman, B. B. (1965). On work, alienation, and leisure. The American Journal 
of Economics and Sociology, 24(4), 337-360. 
Seligman, M. E. P. (1998). Learned optimism: How to change your mind and your 
life (2nd ed.). New York: Pocket Books. 
Seligman, M. E. P. (1999). The president’s address. American Psychologist, 
54(8), 559-562. 
Seligman, M. E. P. (2002). Authentic happiness: Using the new positive 
psychology to realize your potential for lasting fulfilment. New York: Free 
Press. 
Seligman, M. E. P. (2011). A visionary new understanding of happiness and well-
being: Flourish. Australia: Random House Australia Pty Ltd. 
Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive psychology: An 
introduction. American Psychologist, 55(1), 5-14. 
Senge, P., Scharmer, C. O., Jaworski, J., & Flowers. B. S. (2005). Presence: An 
exploration of profound change in people, organizations, and society. New 
York: Doubleday. 
Sergerstrom, S. C., Smith, T. W., & Eisenlohr-Moul, T. A. (2011). Positive 
psychophysiology: The body and self-regulation. In K. M. Sheldon, T. B. 
Kashdan & M. F. Steger (Eds.), Designing positive psychology: Taking 
stock and moving forward (pp. 25-40). New York: Oxford University 
Press. 
Shaughnessy, J. J., & Zechmeister, E. B. (1997). Research method in psychology 
(4th ed.). New York: The McGraw-Hill Companies.  
Shephard, R. J. (1999). Do work-site exercise and health programs work? The 
Physician and Sports Medicine, 27(2), 48-72. 
 333 
Shoemaker, J., Brown, A., & Barbour, R. (2011). A revolutionary change: making  
the workplace more flexible. Solutions. 2(2). Retrieved from  
http://www.thesolutionsjournal.com/node/889 
 
Shoptaugh, C. F., Phelps, J. A., & Visio, M. E. (2004). Employee eldercare 
responsibilities: Should organizations care? Journal of Business and 
Psychology, 19(2), 179- 196. 
Siegrist, J. (2009). Job control and reward: Effects on well being. In S. Cartwright 
& C.L. Cooper (Eds.), The oxford handbook of organizational well-being 
(pp. 109-132). Oxford: Oxford University Press. 
Silver, H., & Goldscheider, F. (1994). Flexible work and housework: Work and 
family constraints on women's domestic labor. Journal of Family Issues, 
25(7), 890-922. 
Singapore Department of Statistics. (2005). General household survey. Retrieved 
from http://www.singstat.gov.sg/pubn/catalogue.html 
Skilling, D. (2006) Creating a global New Zealand economy. Retrieved from 
http://www.nzinstitute.org.  
Skodol, A. E. (2010). The resilient personality. In J. W. Reich, A. J. Zautra, J. S. 
Hall (Eds.), Handbook of adult resilience (pp. 112-145). New York: The 
Guildford Press. 
Slap, G. B. (2001). Current concepts, practical applications and resilience in the 
new millennium. International Journal of Adolescent Medicine and 
Health, 13(1), 75-78. 
Smith, J., & Gardner, D. (2007). Factors affecting employee use of work-life 
balance initiatives. New Zealand Journal of Psychology, 36(1), 3-12. 
Smith-Major, V. L., Klein, K. J., & Ehrhart, M. G. (2002). Work time, work 
interference with family, and psychological distress. Journal of Applied 
Psychology, 87(3), 427-436.  
 334 
Smyrnios, K. X., Romano, C. A., Tanewski, G. A., Karofsky, P., Millen, R., & 
Yilmaz, S. I. (2003). Work-family conflict: A study of American and 
Australian family businesses. Family Business Review, 16(1), 35-51. 
Snyder, C. R., Harris, C., Andersen, J. R., Holleran, S. A., Irving, L. M., Sigmon, 
S. T., Yoshinobu, L., Gibb, J., Langelle, C., & Harney, P. (1991). The will 
and the ways: Development and validation of the individual-differences 
measure of hope. Journal of Personality and Social Psychology, 60(4), 
570-585.  
Snyder, C. R., Hoza, B., Pelham, W. E., Rapoff, M., Ware, L., Danovsky, M., 
Highberger, L., Rubinstein, H., & Stahl, K. L. (1997). The development 
and validation of the children’s hope scale. Journal of Pediatric 
Psychology, 22(3), 399-421. 
Southwick, P., & Miller, I. (2010). Tao of resilience. Retrieved from 
http://ionamillersubjects.weebly.com/tao-of-resilience.html 
Southwick, S. M., Vythilingam, M., & Charney, D. S. (2005). The psychobiology 
of depression and resilience to stress: Implications for prevention and 
treatment. Annual Review of Clinical Psychology, 1(1), 255–291. 
Sparks, K., Cooper, C., Fried, Y., & Shirom, A. (1997). The effects of hours of 
work on health: A meta-analytic review. Journal of Occupational and 
Organizational Psychology, 70(4), 391-408. 
Sparks, K., Faragher, B., & Cooper, C. (2001). Well-being and occupational 
health in the 21
st
 century workplace. Journal of Occupational and 
Organizational Psychology, 74(4), 489-509. 
Spector, P. E. (2006). Method variance in organizational research: truth or urban 
legend? Organizational Research Methods, 9(2), 221-232. 
Spector, P. E., Allen, T. D., Poelmans, S. A. Y., Lapierre, M. L., Cooper, C. L., &  
Widerszal-Bazyl, M. (2007). Cross-national differences in relationships of 
work demands, job satisfaction, and turnover intentions with 
work-family conflict. Personnel Psychology, 60(4), 805-835. 
 335 
Spector, P. E., Cooper, C. L., Poelmans, S., Allen, T. D., O’Driscoll, M., Sanchez, 
J. I., Sui, O., Dewe, P., Hart, P., & Lu, L. (2004). A cross-national 
comparative study of work-family stressors, working hours, and well-
being: China and Latin America versus Latin American world. Personnel 
Psychology, 57(1), 119-142. 
Spielberger, C. D. (1971). Trait-sate anxiety and motor behavior. Journal of 
Motor Behavior, 3(3), 265-279.  
Spielberger, C. D. (1972). Conceptual and methodological issues in anxiety 
research. In C. D. Spielberger (Ed.), Anxiety: Current trends in theory and 
research (pp. 481-493). New York: Academic Press. 
Spielberger, C. D. (1975). Anxiety: State-trait process. In C. D. Spielberger and I. 
G. Sarason (Eds.), Stress and anxiety, vol 1 (pp. 115-143). Washington 
DC: Hemishere.  
Spielberger, C. D. (1976). The nature and measurement of anxiety. In C. D. 
Spielberger, & R. Diaz Guerrero (Eds.), Series in clinical and community 
psychology (pp. 3-12). Washington, DC: Hemisphere Publishing 
Corporation.  
Spielberger, C. D. (1983). Manual for the state-trait anxiety inventory (Form Y). 
Palo Alto, CA: Consulting Psychologists Press.  
Spillman, B. C., & Pezzin, L. E. (2000) Potential and active family caregivers: 
Canging networks and the ‘sandwich generation’. The Millbank Quarterly, 
78(3), 347-374. 
Staines, G. L. (1980). Spillover versus compensation: A review of the literature on 
the relationship between work and non-work. Human Relations, 33(2), 
111-129. 
Staines, G., & O’Conner, P. (1980). Conflicts among work, leisure and family 
roles.  Monthly Labor Review, 10(3), 35-39. 
 
 336 
Statistics New Zealand. (2000). The changing face of New Zealand’s population: 
Key statistics. September 2000. Retrieved from http:www. stats.govt.nz/ 
Statistics New Zealand (2005). Demographic trends 2005. Retrieved from 
http:www. stats.govt.nz/ 
Statistics New Zealand. (2006) 2006 Census of population and dwellings. 
Retrieved from http://www.stats.govt.nz/Census.aspx. 
Statistics New Zealand. (2008). Household labour force survey: September 2008. 
Retrieved from http:www. stats.govt.nz/ 
Statistics New Zealand. (2011). National employment indicator 2011. Retrieved 
from http:www. stats.govt.nz/ 
Steger, M. F., Kashdan, T. B., & Oishi, S. (2008). Being good by doing good: 
Eudaimonic activity and daily well-being correlates, mediators, and 
temporal relations. Journal of Research in Personality, 42(1), 22-42. 
Stephens, G. K., & Sommer, S. M. (1996). The measurement of work to family 
conflict. Educational and Psychological Measurement, 56(3), 475-486. 
Stephens, P., Stoner, C., McGowan, M., & Robin, J. (2007). Unintended 
consequences: Its disruption of work/life balance. Issues in Information 
Systems, 8(1), 179-184. 
Stoddard, M., & Madsen, S. R. (2007). Toward an understanding of the link 
between work-family enrichment and individual health .Journal of 
Behavioral and Applied Management, 9(1), 2-15. 
Stoeva, A. Z., Chiu, K. R., & Greenhaus, H. J. (2002). Negative affectivity, role 
stress, and work-family conflict. Journal of Vocational Behavior, 60(1), 1-
16. 
Stone, A. A., & Shiffman, S. (1994) Ecological momentary assessment: 
measuring real world processes in behavioural medicine. Annals of 
Behavioral Medicine, 16(3), 199-202.  
 337 
Stone-Romero, E. F., & Rosapa, P. J. (2010). Research design options for testing 
mediation models and their implications for facets of validity. Journal of 
Managerial Psychology, 25(7), 697-712. 
Strack, R., Baier J., & Fahlander, A. (2008). Managing demographic risk. 
Harvard Business Review, 86(2), 119-128. 
Sturges, J., & Guest, D. (2004). Working to live or living to work? Work/life 
balance early in the career. Human Resource Management Journal, 14(4), 
5-20. 
Sue, D. W., & Constantine, M. G. (2003). Optimal human functioning among 
racial ethnic minorities. In W. B. Walsh (Ed.), Counseling psychology and 
optimal human functioning (pp. 151-169). New York: Lawrence Erlbaum 
Press. 
Sui, O-L, Hui, C. H., Phillips, D. R., Lin, L., Wong, T., & Shi. K. (2009). A study 
of resilience among Chinese health care workers: Capacity to cope with 
workplace stress. Journal of Reseach in Personality, 43(5), 770-776. 
Sullivan, O. (2000). The division of domestic labour: Twenty years of change? 
Sociology, 34(3), 437-456. 
Suomi, S. J. (2006). Risk, resilience, and gene environment interactions in rhesus 
monkeys. Annals of the New York Academy of Sciences, 1094(Dec), 52–
62. 
Sutcliffe, K. M., & Vogus, T. J. (2003). Organizing for resilience. In K. Cameron, 
J. Dutton, & R. Quinn (Eds.), Positive organizational scholarship: 
Foundations of a new discipline (pp. 94-110). San Francisco. Berrett-
Koehler Publishers. 
Sutton, K. L., & Noe, R. A. (2005). Family-friendly programs and work-life 
integration: More myth than magic? In E. E. Kosseck, and S. J. Lambert. 
(Eds.), Work and life integration: Organizational, cultural, and individual 
perspectives (pp. 151-170). Mahwah, New Jersey: Lawrence Erlbaum 
Associates. 
 338 
Sweet, S., Casey, J. C., & Lewis, J. (2009). Connecting motherhood to work. 
Teaching resources and strategies. Women’s Studies Quarterly, 37(3/4), 
275-289. 
Sweet, S., & Moen, P. (2006). Advancing a career focus on work and the famiy: 
Insights from the life course perspective. In M. Pitt-Catsouphes, E. E. 
Kossek, and S. Sweet. (Eds.), Work and family handbook: Multi-
disciplinary perspectives, methods, and approaches (pp. 189-208). 
Mahwah, N.J.: Lawrence Erlbaum. 
Tabanick, B. G., & Fidell, L. S. (1996). Using multivariate statistics, (3rd ed.). 
Boston: Allyn & Bacon. 
Tabanick, B. G., & Fidell, L. S. (2007). Using multivariate statistics, (5th ed.). 
Boston: Pearson Education Inc. 
Taris, W., Beckers, D. G., Verhoeven, L. C., Guerts, S. A. E., Kompier, M A. J., 
& van der Linden, D. (2006). Recovery opportunities, work-home 
interface, and well-being among managers. European Journal of Work and 
Organizational Psychology, 15(2), 139-157. 
Taris, T. W., & Kompier, M. A. J. (2006). Games researchers play—Extreme-
groups analysis and mediation analysis in longitudinal occupational health 
research. Scandinavian Journal of Work Environment and Health, 32(6), 
463–472. 
Taylor, F. (1911). The principals of scientific management. New York: Harper & 
Brothers.  
Tennant, G. P., & Sperry, L. (2003). Work-family balance: Counseling strategies 
to optimise health. Family Journal-Counseling Therapy for Couples and 
Families, 11(4), 404-408. 
Te Puna Kokiri, Ministry of Maori Development. (2007). Demographic trends 
and projections. Retrieved from http://www.tpk.govt.nz/ 
 
 339 
Tetrick, L. E., & Buffardi, L. C. (2006). Measurement issues in research on the 
work-home interface. In F. Jones, R. J. Burke, and M Westman (Eds.). A 
psychological perspective (pp. 90-114). Hove, East Sussex: Psychology 
Press. 
The Organization for Economic Cooperation and Development. (2002). Facts 
and figures U.S. and the world. Retrieved from http://www.epi.org/page/-
/old/books/swa2004/news/swafacts_international.pdf 
Thomas, L. T., & Ganster, D. C. (1995). Impact of family-supportive work 
variables on work-family conflict and strain: A control perspective. 
Journal of Applied Psychology, 80(1), 6-15. 
Thompson, C., Beauvais, L., & Allen, T. D. (2006). Work and family from an 
industrial/organizational psychology perspective. In M. Pitt-Catsouphes, E. E. 
Kossek, & S. Sweet (Eds.), Work-family handbook: Multi-disciplinary 
perspectives and approaches (pp. 283-307). Mahwah, New Jersey: Lawrence 
Erlbaum. 
Thompson, C. A., Beauvais, L. L., & Lyness, K. S. (1999). When work-family 
benefits are not enough: The influence of work-family culture on benefit 
utilization, organizational attachment, and work- family conflict. Journal 
of Vocational Behavior, 54(3), 392-415. 
Tinklin, T., Croxford, L., Ducklin, A., & Frame, B. (2005). Gender and attitudes 
to work and family roles: The views of young people at the millennium. 
Gender and Education, 17(2), 129-142. 
Toi Te Ora-Public Health. (2010, November 19). A collection of health promotion 
initiatives within Bay of Plenty district: Celebrating contributions to 
improving population health. Report 287. Retrieved from 
http://www.toiteorapublichealth.govt.nz/vdb/document/287 
Toi Te Ora-Public Health. (2010). Creating supportive environments. In a 
collection of health promotion initiatives within the Bay of Plenty district 
(pp.19). Retrieved from 
http://www.toiteorapublichealth.govt.nz/vdb/document/287 
 340 
Toppinenn-Tanner, S., Kalimo, R., & Mutanen, P. (2002). The process of burnout 
in white collar workers and blue collar jobs: Eight-year prospective study 
of exhaustion. Journal of Organizational Behavior, 23(5), 555-570. 
Tremblay, M. A., Blanchard, C. M., Pelletier, L. G., & Vallerand, R. J. (2006). A 
dual route in explaining health outcomes in natural disaster. Journal of 
Applied Social Psychology, 3(6), 1502-1522. 
Trent, J. T., Smith, A. L., & Wood, D. L. (1994). Telecommuting: Stress and 
social support. Psychological Reports, 74(3), 1312-1314. 
Tugade, M. M., & Fredrickson, B. L. (2004). Resilient individuals use positive 
emotions to bounce back from negative emotional experiences. Journal of 
Personality and Social Psychology, 86(2), 320-333. 
Turner, N., Barling, J., & Zacharatos, A. (2005). Positive psychology at work. In 
C. R. Snyder, and S. J. Lopez (Eds.), Handbook of positive psychology 
(pp. 715-730). New York: Oxford University Press. 
Turner, S., Norman, E., & Zunz, S. (1995). Enhancing resiliency in girls and boys: 
A case for gender specific adolescent prevention programming. The 
Journal of Primary Prevention, 16(1), 25-38. 
U. S. Census Bureau. (2004). Labor Day 2004: Retrieved from 
http://www.incontext.indiana.edu/2004/sep-oct04/datacenter.asp 
U. S. Census Bureau. (2006) Families and living arrangements. Retrieved from 
http://www.census.gov/population/www/socdemo/hh-fam.html 
U. S. Census Bureau. (2007). News: Single-parent households showed little 
variation since 1994: Census bureau reports.  Retrieved from 
http://www.census.gov/newsroom/releases/archives/families_households/c
b07-46.html 
U. S. Census Bureau. (n.d.). U. S. Interim projections by age, sex. race, and 
Hispanic origin – 2000-2050. Retrieved from 
http://www.census.gov/ipc/www/usinterimproj>. 
 341 
United States Department of Labor. (2009, November 16). Chapter 3, Work and 
family: Working families have shrinking time. Retrieved from 
http://www.dol.gov/oasam/programs/history/herman/reports/futurework/re
port/pdf/ch3.pdf 
United States Department of Labor. (2010). Women in the workforce. Retrieved 
from http://resources.courseadvisor.com/career-center/women-in-the-
workforce 
Uy, M. A., Foo, M. D., & Aguinis, H. (2010). Using experience sampling 
methodology to advance entrepreneurship theory and research. 
Organizational Research Methods, 13, 31-54. 
Valcour, M. (2007). Work-based resources as moderators of the relationship 
between work hours and satisfaction with work–family balance. Journal of 
Applied Psychology, 92(6), 1512–1523. 
van Dyne, L., & Ang, S. (1998).  Organizational citizenship behaviour of 
contingent workers in Singapore. Academy of Management Journal, 41(6), 
692-703. 
van Steenbergen, E. F., Ellemers, N., & Mooijaart, A. (2007). How work and 
family can facilitate each other. Distinct types of work-family facilitation 
and outcomes for men and women. Journal of Occupational Health 
Psychology, 12(3), 279-230. 
Varuhas, J., Fursman, L., & Jacobsen, V. (2003). Work and family balance: An 
economic view. New Zealand treasury working paper (WP 03/26). 
Retrieved from http://www.treasury.govt.nz/publications/research-
policy/wp/2003/03-26/ 
Vazquez, C., Hervas, G., Rahona, J. J., & Gomez, D. (2009). Psychological well-
being and health: Contributions of positive psychology. Annary of Clinical 
and Health Psychology, 5, 15-27. Rerieved from 
http://www.ucm.es/info/psisalud/carmelo/PUBLICACIONES_pdf/APCS_
5_eng_15-27.pdf 
 342 
Virick, M., Lilly, J. D., & Casper, W. J. (2007). Doing more with less: an analysis 
of work life balance among layoff survivors. Career Development 
International, 12(5), 463-480.  
Voydanoff, P. (1987). Work and family life. Newbury Park, CA: Sage. 
Voydanoff, P. (2001). Conceptualizing community in the context of work and 
family. Community, Work & Family, 4(2), 133–56. 
Voydanoff, P. (2002). Linkages between the work-family interface and work, 
family, and individual outcomes: An integrative model. Journal of Family 
Issues, 23(1), 138-164.  
Voydanoff, P. (2005a). Work demands and work-to-family and family-to-work 
conflict: Direct and indirect relationships. Journal of Family Issues, 26(6) 
707-726. 
Voydanoff, P. (2005b). Toward a conceptualization of perceived work-family fit 
and balance: A demands and resources approach. Journal of Marriage and 
Family, 67(4), 822-836. 
Voydanoff, P. (2007). Work, family, and community: Exploring interconnections. 
Mahwah, NJ: Lawrence Erlbaun Associates. 
Vroom, V. (1965). Motivation in management. New York: American Foundation 
for Management Research.  
Wagner, D. L. (2003). Workplace programs for family caregivers: Good business 
and good practice: Family caregiver alliance. Retrieved from 
www.caregiver.org 
Wagnild G. M., & Young H. M. (1993). Development and psychometric 
evaluation of the resilience scale. Journal of Nursing Measurement, 1(2), 
165-178. 
Waikato District Health Board. (2009, November 17). District health boards. 
Retrieved from Waikato Distrct Health Board website: 
http://www.moh.govt.nz/moh.nsf/indexmh/dhbs 
 343 
Waite, J. P., & Richardson, E. G. (2004). Determining the efficacy of resiliency 
training in the work site. Journal of Allied Health, 33(3), 178-183. 
Walsh, F. (2002). A family resilience framework: Innovation practice 
applications. Family Relations, 51(2), 130-138. 
Walsh, F. (2003). Family resilience strengths forced through adversity. In F 
Walsh (Ed.), Normal family processes growing diversity and complexity 
(3rd ed.), (pp.399-423). New York: Guildford Press.  
Wang, M. C., & Gordon, E. W. (1994). Educational resilience in inner-city 
America: Challenges and prospects. Hillsdale, NJ: Lawrence Erlbaum 
Associates. 
Wang, P., Lawler, J. J., Walumbwa, F. O., & Shi, K. (2004). Work-family conflict 
and job withdrawal intentions: The moderating effect of cultural 
differences. International Journal of Stress Management, 11(4), 392-412.  
Wang, P., Lawler, J. J., & Shi K. (2011). Implementing family-friendly 
employment practices in banking undustry: Evidence from some African 
Asian countires. Journal of Occupational and Organizational Psychology, 
84(3), 493-517. 
Warr, P. B. (1987). Work employment and mental health. Oxford, U.K: Oxford 
University Press. 
Warr, P. B. (2005) Work, well-being, and mental health. In J. Barling, E. K. 
Kelloway, & M. R. Frone (Eds.), Handbook of work stress (pp. 547-573). 
Thousand Oaks, CA: Sage. 
Wayne, J. H., Grzywacz, J. G., Carlson, D. S., & Kacmar, K. M. (2007). Work-
family facilitation: A theoretical explanation and model of primary 
antecedents and consequences. Human Resource Management Review, 
17(1), 63-76. 
 
 
 344 
Wayne, J. H., Musica, N., & Fleeson, W. (2004). Considering the role of 
personality in the work-family experience: Relationships of the big five to 
work-family conflict and facilitation. Journal of Vocational Behavior, 
64(1), 108-130. 
Wayne, J. H., Randell, A. E., & Stevens, J. (2006). The role of identity and work-
family support in work-family enrichment and its work related 
consequences. Journal of Vocational behaviour, 69(3), 445-461. 
Werner, E. E. (1995). Resilience in development. Current Directions in 
Psychological Science, 4(3), 81-84. 
Werner, E., & Smith, R. (1982). Vulnerable but invincible: A study of resilient 
children. New York: McGraw-Hill. 
Westman, M., Etzion, D., & Danon, E. (2001). Job insecurity and crossover of 
burnout in married couples. Journal of Organizational Behavior, 22(5), 
467-481. 
Weston, R., Gray, M., Qu, L., & Stanton, D. (2004, April 16). Long work hours 
and the wellbeing of fathers and their families (Research Paper No. 35). 
Retrieved from Australian Institute of Family Studies website: 
http://129.3.20.41/eps/lab/papers/0405/0405007.pdf on 1-02-09 
Wetherington, E., & Kessler, R. C. (1986). Perceived support, received support,  
and adjustment to stressful life events. Journal of Health and Social 
Behavior, 27(1), 78–89. 
Whaley, C. J., Morrison, D. L., Wall, T. D., Payne, R. L., & Fritschi, L. (2005). 
Chronicity of psychological strain in occupational settings and the 
accuracy of the General Health Questionnaire. Journal of Occupational 
Health Psychology, 10(4), 310-319. 
Wharton, A. S. (2006). Understanding diversity of work in the 21
st
 century and its 
impact on the work-family area of study. In M. Pitt-Catsouphes, E. E. 
Kossek, & S. Sweet (Eds.), The work and family handbook (pp. 17-40). 
New Jersey: Lawrence Erlbaum Associates. 
 345 
White, L., Kaban. B., & Attanuci. J. (1979). The origins of human competence: 
Final report of the Harvard preschool project. Lexington, MA: D.C. 
Heath. 
Whitehead, D. L., Korabik, K., & Lero, D. S. (2008). Work-family integration: 
Introduction and overview. In K. Korabik, D. S. Lero & D. L Whitehead 
(Eds.), Handbook of work-family integration: Research, theory, and best 
practices (pp.3-12). New York: Academic Press. 
Wiese, B., & Salmela-Aro, K. (2008). Goal conflict and facilitation as predictors  
of work-family satisfaction and engagement. Journal of Vocational 
Behavior, 73(3), 490-497. 
Williams, J. (2000). Unbending gender: Why family and work conflict and what 
to do about it. New York: Oxford University Press.  
Williams, K. J., & Allinger, G. M. (1994). Role stressors, mood spillovers, and 
perceptions of work-family conflict in employed parents. Academy of 
Management Review, 37(4), 837-868. 
Williams, L. J., Vandenberg, R. J., Edwards, J. R. (2009). Structural equation 
modelling in management research: A guide for improved analyses. The 
Academy of Management Annals, 3(1), 543-604. 
Winefield, A. H., Goldney, R. D., Winefield, A. H., & Tiggermann, M. (1989). 
The General Health Questionnaire: Reliability and validity for Australian 
youth. Australian and New Zealand Journal of Psychiatry, 23(1), 53-58. 
Woods, D. D. (2006). Essential characteristicsof resilience.  In E. Hollnagel, D. 
D., Woods, & N. Leveson (Eds.), Resilience engineering: Concepts and 
precepts (pp. 21-34). Aldershot, UK: Ashgate.  
Wood, R., & Bandura, A. (1989). Impact of conceptions of ability on self-
regulatory mechanisms and complex decision making. Journal of 
Personality and Social Psychology, 56(3), 407-415. 
Working Families. (2005). Is less more? Productivity, flexible working and 
management. Retrieved from www.workingfamilies.org.uk. 
 346 
Working Families. (2006). Moving mountains: the culture change challenge. 
Retrieved from www.workingfamilies.org.uk 
World Health Organization. (2005). Promoting mental health: Concepts, 
emerging evidence, practice. A report of the World Health Organization, 
Department of Mental Health and Substance Abuse in collaboration with 
the Victorian Health Promotion Foundation and the University of 
Melbourne. Geneva: World Health Organization. Retrieved from 
http://www.who.int/mental_health/evidence/MH_Promotion_Book.pdf 
World Health Organization. (2006). The world health report 2006-Working 
together for health. Retrieved from http://www.who.int/whr/2006/en/ 
World Values Survey. (2011). Findings of the world values survey. Retrieved 
from http://www.worldvaluessurvey.org/index_findings 
Wright, K. (2005). Personal knowledge management: supporting individual 
knowledge worker performance. Knowledge Management Research and 
Practice, 3(3), 156–165. doi:10.1057/palgrave.kmrp.8500061 
Wright, T. A., & Cropanzano, R. (2000). Psychological well-being and job 
satisfaction as predictors of job performance. Journal of Occupational 
Health Psychology, 5(1), 84-94. 
Yang, N. (2005). Individualism-collectivism and work-family interface: A Sino-
US comparison. In S. A. Y. Poelmans (Ed.). Work and family: An 
international research perspective (pp. 287-319). London: Lawrence 
Erlbaum.  
Yang, N., Chen, C. C., Choi, J., & Zou, Y. (2000). Sources of work–family 
conflict: A Sino-U.S. comparison of the effects of work and family 
demands. Academy of Management Journal, 43(1), 113-123. 
Young, L., & Kleiner, B. H. (1992). Work and family: Issues for the 1990s. 
Women in Management Review, 7(5), 24-28. 
 347 
Youngcourt, W. W., & Huffman, A. H. (2005). Family-friendly policies in the 
police: Implications for work-family conflict. Applied psychology in 
Criminal Justice, 2(2), 138-162. 
Youssef, C. M., & Luthans, F. (2007). Positive organizational behavior in the 
workplace: The impact of hope, optimism, and resilience. Journal of 
Management, 33(5), 774-800. 
Youssef, C. M., & Luthans, F. (2011). Positive psychological capital in the 
workplace: Where we are and where we need to go. In K. M. Sheldon, T. 
B. Kashdan, & M. F. Steger (Eds.), Designing positive psychology (pp. 
351-363). New York: Oxford University Press. 
Zahn, R. (2005). Francisco Varela and the gesture of awareness: A new direction 
in cognitive science and its relevance to the Alexander technique. 
Retrieved from http://www.alexandertechnique.com/ats/zahn.pdf  
Zapf, D., Dormann, C., & Frese, M. (1996). Longitudinal studies in organizational 
stress research: A review of the literature with reference to 
methodological. Journal of Occupational Health Psychology, 1(2), 145-
169. 
Zautra, A. J., Hall, J. S., Murray, K. E. (2010). Resilience: A new definition of 
health for people and communities. In J. W. Reich, A. J. Zautra, & J. S. 
Hall (Eds.), Handbook of adult resilience (pp. 3-34). New York: Guildford 
Press. 
Zedeck, S., & Mosier, K. L. (1990). Work in the family and employing 
organization. American Psychologist, 45(2), 240-251.  
Zhao, X., Lynch, J. G., Chen, Q. (2010). Reconsidering Baron and Kenny: Myths 
and truths about mediation analysis. Journal of Consumer Research, 37(2), 
197-206.  
Zimmerman, M. A., & Brenner, A. B. (2010). Overcoming neighbourhood 
disadvantage. In J. Reich, A. Zautra, & J. Hall (Eds.), Handbook of adult 
resilience (pp. 283-308). New York: Guildford Press. 
 348 
Zimmerman, T. S., Haddock, S. A., Current, L. R., & Ziemba. S. (2003). Intimate 
partnership: Foundation to the successful balance of family and work. The 
American Journal of Family and Work, 31(1), 107-124. 
Zuroff, D. C., Blatt, S. J., Sanislow, C. A., Bondi, C. M., & Pilkonis, P. A. (1999). 
Vulnerability to depression: Re-examining state dependence and relative 
stability. Journal of Abnormal Psychology, 108(1), 76-89.  
 349 
APPENDIX A 
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Welcome to the 
Work-Life Balance Project 
Time 1 Survey 
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PROJECT INFORMATION SHEET 
Time 1 
 
 
Dear Staff Member, 
I am a student at the University of Waikato and conducting a project for the 
completion of my PhD in Organisational Psychology.   
The enclosed survey is part one of a three year international research project that 
aims to gather information about people’s experiences of combining work and 
non-work (lifestyle) aspects of their lives. 
I would like to encourage you to participate in the first phase of this research as 
your participation is important to the success of this project. It will provide the 
manager/s of your organization valued information on work-life balance and work 
attitudes associated to your job. So please complete the survey, make a difference 
and help make your organisation a better place to work.  Your participation in this 
survey is voluntary. 
 
All data will be coded and No personally identifiable information will be 
released at any stage.   The survey will be summarized into a report of the main 
findings and you will receive a copy of this report.  All data collected during the 
research will be securely stored to protect your anonymity. 
This research occurs under the direction of the Psychology Department, 
University of Waikato Ethical Guidelines and as such, your withdrawal from this 
research at any stage is permissible and will incur no penalty whatsoever.   
The survey will take you approx. 25 minutes to complete then place your 
completed questionnaire in the stamped addressed envelope provided.  By 
completing and returning the survey you are consenting to participate in the 
research. 
.If you would like further information about this project, or have problems 
completing this questionnaire please contact me. 
Thank you for taking the time to complete this survey 
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Waikato District Health Board 
Confidential Survey 
Time 1 
 
 
The aim of this survey is to find out which work and life demands influence, work 
performance and family outcomes, as well as identify which work-life policies are of most 
value to employers and employees. 
Remember that no personally identifiable information will be collected on the survey 
(other than general demographic and work role information). All participation is voluntary 
and entirely confidential.  
 
If this is the first time you have filled out this survey in order to ensure that your 
responses can be matched over time, you will need to create a codeword.  
 
How to create your codeword:- 
The initials of your name e.g. If your name is Derek Riley = dr 
Date of your birth e.g. if you were born on the 17
th
 = 17. 
First 3 letters of the month of your birth e.g. If you were born in January = jan  
Your code word would then be: dr/17/jan 
 
 
Create your code word   
 
 
                   / / 
The initials of your name /         date of your birth          /first 3 letters of the month of birth 
 
It is important you remember your code word for next time you fill 
out this survey 
 
If you get married during the three year term of this project please use 
your maiden name 
 
 
 
 
Thank you for your participation. 
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Work Family Conflict 
The following items ask you to think about the demands on your time and energy from 
both your job and your family/life commitments. Use the response scale below to answer 
the question. 
  
1 = Strongly disagree  2 = Disagree   3 = Neutral      4 = Agree     5 = Strongly agree 
  
Please tick your response 
Strongly                                           Strongly 
disagree                                           agree 
1 2 3 4 5 
1. My work keeps me from my family/life activities 
more than I would like. 
     
2. The time I must devote to my job keeps me from 
participating equally in household responsibilities 
and activities. 
     
3. I have to miss family/life activities due to the 
amount of time I must spend on work 
responsibilities. 
     
4. The time I spend on family/life responsibilities 
often interferes with my work responsibilities. 
     
5. The time I spend with my family/life often causes 
me to not spend time in activities at work that 
could be helpful to my career.                     
     
6. I have to miss work activities due to the amount 
of time I must spend on family/life responsibilities. 
     
7. When I get home from work I am often too 
frazzled to participate in family/life 
activities/responsibilities. 
     
8. I am often so emotionally drained when I get 
home from work that it prevents me from 
contributing to my family/life. 
     
9. Due to all the pressures at work, sometimes 
when I come home I am too stressed to do the 
things I enjoy. 
     
10. Due to stress at home, I am often preoccupied 
with family/life matters at work. 
     
11. Because I am often stressed from family/life 
responsibilities, I have a hard time concentrating 
on my work. 
     
12. Tension and anxiety from my family life often 
weakens my ability to do my job. 
     
13. The problem-solving behaviours I use in my job 
are not effective in resolving problems at home. 
     
14. Behaviour that is effective and necessary for me 
at work would be counter-productive at home. 
     
15. The behaviours I perform that make me effective 
at work do not help me to be a better parent and 
spouse. 
     
16. The behaviours that work for me at home do not 
seem to be effective at work. 
     
17. Behaviour that is effective and necessary for me 
at home would be counter-productive at work. 
     
18. The problem solving behaviours that work for me 
at home do not seem to be as useful at work. 
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Work-Family Demands 
These questions evaluate the demands that your work and family make on you. Please use the 
response scale below to answer the questions. 
 
 
 
Please tick your response 
Strongly  
disagree 
Disagree Neutral Agree Strongly 
agree 
1 2 3 4 5 
1. My job requires all of my 
attention. 
     
2. I feel like I have a lot of work 
demand. 
     
3. I feel like I have a lot to do at 
work. 
     
4. My work requires a lot from 
me. 
     
5. I am given a lot of work to 
do. 
     
6. I have to work hard on 
family-related activities. 
     
7. My family requires all of my 
attention. 
     
8. I feel like I have a lot of 
family demand. 
     
9. I have a lot of responsibility 
in my family. 
     
 
Work Engagement  
The following statements are about how you feel at work. Please read each statement carefully and 
decide if you ever feel this way about your job. If you have never had this feeling, tick  the “0” (zero) 
in the space after the statement. If you have had this feeling, indicate how often you felt it by 
crossing the number (from 1 to 6) that best describes how frequently you feel that way. 
 
0 = Never  1 = Almost never      2 = Rarely           3 =Sometimes 
4 = Often   5 = Very often                    6 = Always 
 
Please tick your response Never                                                                                               Always 
0 1 2 3 4 5 6 
1. At my work, I feel bursting with 
energy. 
       
2. At my job, I feel strong and 
vigorous. 
       
3. I am enthusiastic about my job.        
4. My job inspires me.        
5. When I get up in the morning, I 
feel like going to work. 
       
6. I feel happy when I am working 
intensely. 
       
7. I am proud of the work that I do.        
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Work Engagement Continued 
The following statements are about how you feel at work. Please read each statement 
carefully and decide if you ever feel this way about your job. If you have never had this 
feeling, tick  the “0” (zero) in the space after the statement. If you have had this feeling, 
indicate how often you felt it by crossing the number (from 1 to 6) that best describes 
how frequently you feel that way. 
 
0 = Never 1 = Almost never  2 = Rarely  3 =Sometimes         
4 = Often  5 = Very often              6 = Always 
 
 
Please tick your response 0 1 2 3 4 5 6 
8. I am immersed in my work.        
9. I get carried away when I am 
working. 
       
 
 
Work-Family Enrichment 
These questions ask you to think about the positive side of balancing work and family 
commitments. Use the response scale below to answer the question. 
 
1 = Strongly disagree     2 = Disagree   3 = Neutral     4 = Agree   5 = Strongly agree 
 
Please tick your response 
                                                                                                                                                                                                   
Strongly                                               Strongly 
disagree                                               agree                                                                               
1 2 3 4 5 
My involvement in my work:      
1. Helps me to understand different viewpoints 
and this helps me to be a better family 
member 
     
2. Helps me to gain knowledge and this helps 
me to be a better family member 
     
3. Helps me acquire skills and this helps me to 
be a better family member 
     
4. Puts me in a good mood and this helps me to 
be a better family member 
     
5. Makes me feel happy and this helps me to be 
a better family member 
     
6. Makes me cheerful and this helps me to be a 
better family member 
     
7. Helps me feel personally fulfilled and this 
helps me to be a better family member 
     
8. Provides me with a sense of accomplishment 
and this helps me be a better family member 
     
9. Provides me with a sense of success and this 
helps me to be a better family member 
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Work-Family Enrichment continued 
 
These questions ask you to think about the positive side of balancing work and family 
commitments. Use the response scale below to answer the question. 
 
1 = Strongly disagree   2 = Disagree    3 = Neutral       4 = Agree        5 = Strongly agree 
 
Please tick your response 1 2 3 4 5 
My involvement in my family:      
10. Helps me gain knowledge and this helps me 
to be a better worker 
     
11. Helps me acquire skills and this helps me to 
be a better worker 
     
12. Helps me expand my knowledge of new things 
and this helps me to be a better worker 
     
13. Puts me in a good mood and this helps me to 
be a better worker 
     
14. Makes me feel happy and this helps me be to 
be a better worker 
     
15. Makes me cheerful and this helps me to be a 
better worker 
     
16. Requires me to avoid wasting time at work 
and this helps me to be a better worker 
     
17. Encourages me to use my work time in a 
focused manner and this helps me to be a 
better worker 
     
18. Causes me to be more focused at work and 
this helps me to be a better worker 
     
 
 
Work Control  
Tick one of the six categories for each statement as it applies to you.  
 
1. Very inaccurate                    2. Mostly inaccurate                 3. Slightly inaccurate  
4. Slightly accurate                  5. Mostly accurate                    6. Very accurate  
 
Please tick your response 
Very                                                          Very 
Inaccurate                                                  accurate 
                                                                                                                     
1 2 3 4 5 6 
1. You decide on your own how to go about 
doing the work 
      
2. The job gives you a chance to use your 
personal initiative or judgment in carrying 
out the work. 
      
3. Your job gives you considerable 
opportunity for independence and freedom 
in how you do the work. 
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Work-Family Organizational Policies  
Listed below are benefits that organizations can offer to help employees balance their 
work/non-work lives. For each benefit listed, please check the appropriate box indicating 
whether or not the benefit is currently offered and whether or not you use it if it is offered. 
 
Please tick your response 
Not 
offered 
but I don’t 
need it 
Not 
offered 
but I 
could use 
it 
Offered 
but not 
used 
Offered 
and I use 
it 
 1 2 3 4 
1. Flexitime (choice in starting and ending 
time) 
    
2. Compressed work week (e.g., four 10 
hour days) 
    
3. Telecommuting (i.e. working from home).     
4. Part-time work     
5. On-site child-care centre     
6. Subsidized local child-care     
7. Child-care information/referral services     
8. Paid maternity leave     
9. Paid paternity leave     
10. Elder care     
 
 
Work-Life Balance 
Use the response scale below to answer the question. 
0 = Disagree completely        1 = Disagree 2. = Rarely agree                3 = Neutral  
4 = Agree          5 = Often agree       6 = Agree completely 
 
When I reflect over my work and non-work activities (non-work includes your regular 
activities outside of work such as family, friends, sports, study etc), over the past 3 
months, I conclude that: 
 
 
Please tick your response 
Disagree                                                                      Agree                       
Completely                                                             Completely                                                  
0 1 2 3 4 5 6 
1. I currently have a good balance between 
the time I spend at work and the time I 
have available for non-work activities 
       
2. I have difficulty balancing my work and 
non-work activities 
       
3. I feel that the balance between my work 
demands and non-work activities is 
currently about right 
       
4. Overall, I believe that my work and non-
work life are balanced. 
       
 
  
 358 
Work and Family Support  
These questions ask about the support you receive from other people about work-related 
problems. Using the response scale below indicate how you were provided with the 
following support during the past 3 months?  
 
1. Never                   2. Very Occasionally                 3. Sometimes 
4. Often                    5. Very often                             6. All the time 
 
Please tick your response 
Never                                                       All the 
                                                                  time                                                    
 
How often did you get the following support from 
your supervisor? 
1 2 3 4 5 6 
 
1. helpful information or advice? 
      
 
2. sympathetic understanding and concern? 
      
 
3. clear and helpful feedback? 
      
 
4. practical assistance? 
      
How often did you get the following support from 
your colleagues? 
      
 
5. helpful information or advice? 
      
 
6. sympathetic understanding and concern? 
      
 
7. clear and helpful feedback? 
      
 
8. practical assistance? 
      
How often did you get the following support 
from your Family? 
      
 
9. helpful information or advice? 
      
 
10. sympathetic understanding and concern? 
      
11. clear and helpful feedback? 
 
      
 
12. practical assistance? 
      
How often did you get the following support from 
your friends? 
      
 
13. helpful information or advice? 
      
 
14. sympathetic understanding and concern? 
      
 
15. clear and helpful feedback? 
      
 
16. practical assistance? 
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Job Performance  
1. On a scale of 0 to 10 where 0 is the worst job performance anyone could have at your job and 
10 is the performance of a top worker, how would you rate the usual performance of most 
workers in a job similar to yours? 
 
Worst                                                                                                                                                                                          
Top                                                                                                                                                                                                                                
0 1 2 3 4 5 6 7 8 9 10 
           
 
2. Using the same 0 to 10 scale, how would you rate your usual job performance over the past 6 
months? 
 
Worst                                                                                                                                                                                           
Top                                                                                                     
0 1 2 3 4 5 6 7 8 9 10 
           
 
3. Using the same 0 to 10 scale, how would you rate your overall performance on the days you 
worked during the past 4 weeks? 
 
Worst                                                                                                                                                                                           
Top                                                                                                                                                                                                                                                                                                                                                                                 
0 1 2 3 4 5 6 7 8 9 10 
           
 
 
Absenteeism 
 
1. Thinking back over the past four (4) 
months, approximately how many days 
have you been absent? (Excluding 
recreational and annual leave) 
 
Please state: ___________________ (days) 
 
 
Turnover Intentions 
This question asks you about your intentions to leave your organisation. Use the 
response scale below to answer the question. 
 
1 = Not at all    2 = Rarely  3 = Sometimes  4 = Often  5 = A great deal 
 
Please tick your response 
Not at                                         A great                                           
   all                                             deal          
1 2 3 4 5 
1. How often have you seriously considered leaving your 
current job in the past 6 months? 
     
2. How likely are you to leave your job in the next 6 
months? 
     
3. How often do you actively look for jobs outside your 
present organisation? 
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Family Satisfaction  
The following items ask you to reflect on how satisfied you are with your family/home life. 
Use the response scale below to answer the question. 
 
1 = Strongly disagree   2 = Moderately disagree  3 = Slightly disagree 
4 = Neutral 5 = Slightly agree  6 = Moderately agree         7 = Strongly agree 
 
 
Please tick your response 
Strongly                                                                               Strongly                              
disagree                                                           agree                                
1 2 3 4 5 6 7 
1. In general, I am satisfied with my 
family/home life 
       
2. All in all, the family/home life I have is 
great 
       
3. My family/home life is very enjoyable        
 
Job Satisfaction  
These questions ask how satisfied you are with your current job. Use the response scale 
below to answer the question. 
 
1 = Strongly disagree   2 = Disagree   3 = Neutral     4 = Agree      5 = Strongly agree 
                                                                                                  
Please tick your response 
Strongly                                                        Strongly                               
disagree                                                         agree                                 
1 2 3 4 5 
1. In general I don’t like my job            
2. All in all I am satisfied with my job      
3. In general I like working here      
 
 
Organisational Culture 
Use the response scale below to answer the question. 
 
1 = Totally disagree     2 = Disagree     3 = Neutral       4 = Agree        5 = Totally agree 
 
Please tick your response 
Totally                                  Totally                 
disagree                               agree              
1 2 3 4 5 
1. Managers in this organization are generally considerate 
towards the private life of employees 
     
2. In this organization, people are sympathetic towards care 
responsibilities of employees 
     
3. In this organization it is considered important that, beyond 
their work, employees have sufficient time left for their 
private life 
     
4. This organization is supportive of employees who want to 
switch to less demanding jobs for private reasons. 
     
5. To get ahead at this organization, employees are expected 
to work overtime on a regular basis 
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Organisational Culture continued 
Use the response scale below to answer the question. 
 
1 = Totally disagree  2 = Disagree   3 = Neutral       4 = Agree        5 = Totally agree 
 
Please tick your response 
Totally 
disagree 
               
      Totally 
      agree    
1 2 3 4 5 
6. In order to be taken seriously in this organization, 
employees should work long days and be available all of 
the time 
     
7. In this organization, employees are expected to put their job 
before their private life when necessary 
     
8. Employees who (temporarily) reduce their working hours for 
private reasons are considered less ambitious in this 
organization 
     
9. To turn down a promotion for private reasons will harm 
one's career progress in this organization 
     
10. Employees who (temporarily) reduce their working hours 
for private reasons are less likely to advance their career 
in this organization 
     
11. In this organization, it is more acceptable for women to 
(temporarily) reduce their working hours for private 
reasons than for men 
     
 
 
Family Control   
Please indicate the extent that each of the statements below reflects how you feel about 
your family life. 
 
1 = Strongly disagree  2 = Moderately disagree  3 = Slightly disagree  
4 = Neutral   5 = Slightly agree   6 = Moderately agree         7 = Strongly agree 
 
 
 
Please tick your response 
Strongly                                                                                Strongly                   
disagree                                                           agree                     
1 2 3 4 5 6 7 
1. There is really no way I can solve 
some of the problems I have in my 
family life. 
       
2. Sometimes, I feel that I’m being 
pushed around in my family life. 
       
3. I have little control over the things 
that happen to me in my family life. 
       
4. I can do just about anything I really 
set my mind to in my family life. 
       
5. I often feel helpless in dealing with 
the problems in my family life. 
       
6. What happens to me in my family life 
in the future mostly depends on me. 
       
7. There is little I can do to change 
many of the important things in my 
family life. 
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Culture 
Please indicate the extent that each statement below reflects how you feel about your 
family life and tick the appropriate response.  
 
1 = Strongly disagree  2 = Moderately disagree  3 = Slightly disagree   
4 = Neither agree or disagree 5 = Slightly agree  6 = Moderately agree 7 = Strongly agree 
 
 
Please tick your response 
Strongly                                                       Strongly           
disagree                                         agree 
1 2 3 4 5 6 7 
1.  I would rather depend on myself than others        
2.  I rely on myself most of the time, I rarely rely on 
others 
       
3.  I often do my own thing.        
4. My personal identity, independent of others, if 
very important to me. 
       
5. If a co-worker gets a prize, I would feel proud.        
6. The wellbeing of my co-workers is important to 
me. 
       
7. To me, pleasure is spending time with others.        
8. I feel good when I cooperate with others        
 
 
Health  
These questions ask you about your physical and mental health. Please circle your answer. 
Have you recently experienced the following during the past few weeks?  
 
 
Please circle your response     
1. been able to concentrate 
on whatever you are 
doing? 
Better than 
usual 
Same as 
usual 
Less than 
usual 
Much less 
than usual 
2. been losing confidence 
in yourself? 
Not at all 
No more 
than usual 
Rather more 
than usual 
Much more 
than usual 
3. felt that you were playing 
a useful part in things? 
More so 
than usual 
Same as 
usual 
Less useful 
than usual 
Much less 
useful 
4. lost much sleep over 
worry? 
Not at all 
No more 
than usual 
Rather more 
than usual 
Much more 
than usual 
5. felt capable of making 
decisions about things? 
More so 
than usual 
Same as 
usual 
Less so than 
usual 
Much less 
capable 
6. felt constantly under 
strain? 
Not at all 
No more 
than usual 
Rather more 
than usual 
Much more 
than usual 
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Health continued 
These questions ask you about your physical and mental health. Please circle your answer. 
Have you recently experienced the following during the past few weeks? 
 
 
 
Health continued 
 
Over the past 6 months, how often have you experienced each of the following symptoms?   
 
Please tick your response. 
Less than 
once per 
month or 
never 
Once or 
twice per 
month 
Once or 
twice per 
week 
Once or 
twice per 
day 
Several 
times 
per day 
1. An upset stomach or nausea      
2. A backache      
3. Trouble sleeping      
4. Headache      
5. Acid indigestion or heartburn      
6. Eye strain      
7. Diarrhoea      
8. Stomach cramps (Not menstrual)      
9. Constipation      
10. Ringing in the ears      
11. Loss of appetite      
12. Dizziness      
13. Tiredness or fatigue      
 
Please circle your response     
7. been able to face up to 
your problems? 
More so than 
usual 
Same as 
usual 
Less able 
than usual 
Much less 
able 
8. felt that you couldn’t 
overcome your 
difficulties? 
Not at all 
No more than 
usual 
Rather more 
than usual 
Much 
more than 
usual 
9. been able to enjoy your 
normal day-to-day 
activities? 
More so than 
usual 
Same as 
usual 
Less so than 
usual 
Much less 
than usual 
10. been feeling unhappy and 
depressed? 
Not at all 
No more than 
usual 
Rather more 
than usual 
Much 
more than 
usual 
11. been feeling reasonably 
happy all things 
considered? 
More so than 
usual 
About same 
as usual 
Less so than 
usual 
Much less 
than usual 
12. been thinking of yourself 
as a worthless person? 
Not at all 
No more than 
usual 
Rather more 
than usual 
Much 
more than 
usual 
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Resilience 
Please read the following statements and tick the appropriate response.  
1 = Strongly disagree  2 = Moderately disagree  3 = Slightly disagree  
4 = Neutral         5 = Slightly agree          6 = Moderately agree      7 = Strongly agree 
 
 
Please tick your response 
Strongly                                                                    Strongly                   
disagree                                                    agree                  
1 2 3 4 5 6 7 
1.  I usually manage one way or another.        
2.   I feel proud that I have accomplished 
things in life. 
       
3.   I usually take things in stride.        
4.   I am friends with myself.        
5. I am determined.        
6. I keep interested in things.         
7. My belief in myself gets me through hard 
times. 
       
8. My life has meaning.        
9. When I’m in a difficult situation, I can usually 
find my way out of it.  
       
10. I have enough energy to do what I have to 
do.  
       
 
 
Happiness 
For each of the following statements and/or questions, please circle the point on the scale 
that you feel is most appropriate in describing you.  
 
1. In general, I consider myself: 
 
1. 2. 3. 4. 5. 6. 7. 
 
not a 
very 
happy 
person 
   
neutral 
   
a very 
happy 
person 
 
 
 
2. Compared to most of my peers, I consider myself: 
 
1. 2. 3. 4. 5. 6. 7. 
 
less 
happy 
   
neutral 
   
more 
happy 
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3. Some people are generally very happy.  They enjoy life regardless of what is going on, 
getting the most out of everything.  To what extent does this characterisation describe 
you? 
 
1. 2. 3. 4. 5. 6. 7. 
 
not at all 
   
neutral 
   
a great 
deal 
 
 
4. Some people are generally not very happy. Although they are not depressed, they 
never seem as happy as they might be.  To what extent does this characterisation 
describe you?  
 
1. 2. 3. 4. 5. 6. 7 
 
not at all 
   
neutral 
   
a great 
deal 
 
Involvement with my Family: 
Please indicate the extent that each of the following statements reflects how you feel 
about your family. 
1 = Strongly disagree   2 = Moderately disagree  3 = Slightly disagree 
4 = Neutral 5 = Slightly agree  6 = Moderately agree          7 = Strongly agree 
 
 
 
Please tick your response 
Strongly                                                                                 Strongly 
disagree                                                            agree 
1 2 3 4 5 6 7 
1.  I am very much involved personally 
in my family life. 
       
2.  I have very strong ties with my 
family life which would be very difficult 
to break 
       
3.  I try not to invest too much of my 
energy in my family life. 
       
4.  A lot of my interests are centred 
around my family life. 
       
5.  I like to be absorbed in my family 
life most of the time. 
       
5. Overall, I do not feel very 
committed to my family life. 
       
7.  I consider my family life to be very 
central to my existence. 
       
8.  Many of my personal life goals are 
family oriented. 
       
9.  To me, my family life is only a 
small part of who I am. 
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Demographics 
Please tick the most appropriate box or write your answer in the space provided.  
 
1. Are you male or female?    Male   Female 
2. How old are you?  Please state:  ________________ (years) 
3. What is your current marital 
status? 
 
Single/never married 
  
Married/cohabitating 
  Divorced/separated 
  Widowed 
4 4. Do you live alone or with 
other people? 
Please circle your response below. 
1. Live alone, with no children or other adults 
2. Live with own children but no other adults 
3. Live with other adults e.g. family, friends but no 
children 
4. Live with other adults and with own children. 
5. If married/cohabitating, does 
your spouse/partner work 
outside the home? 
 
  Yes full-time 
 
Yes part-time 
 
  No 
6. What is your highest grade or 
academic level completed? 
Secondary 
education 
  Diploma 
  University/College degree  
  Postgraduate degree 
7. How long have you worked 
for this company? 
Please state: __________________ (years) 
8. What is your job role/title? Please state:  __________________ 
9 What organizational 
department do you work in 
 
10. Please indicate what group 
your occupation belongs to  
1.   Managers 
2.   Professionals 
3.   Technicians and associate professions 
4.   Clerical support workers 
5.   Service and sales workers. 
6.   Skilled agricultural, forestry and fisheries workers. 
7.   Craft and related trades workers. 
8.   Plant and machine operators, and assemblers. 
9.   Manual workers. 
0.   Armed forces occupations 
11. What is your nationality 
ethnic background 
 
Please state:   __________________ 
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Working week and household responsibilities 
Please tick the most appropriate box or write your answer in the space provided.  
 
1.  How many hours do you 
normally work in a typical 
week? 
Please state:   ____________________(hours per week). 
2.  How many days per 
week do you work in a 
typical week? 
Please state:   ____________________ (days per week) 
3.  How is your work 
classified? 
 Full time    Part 
time 
 Shift  Casual 
4.  Would you prefer to 
work more, less or the 
same hours as you 
currently work? 
  More   Same   Less 
  Not sure/NA. 
5. If you answered ‘more’ 
or ‘less’ to the above 
question, how many 
actual hours would you 
prefer to work in a 
typical week? 
 
 
preferred hours per week                 
6. What is the relative  
importance to you of 
your work and non-
work activities? 
1.   Work much more than non-work activities. 
2.   Work somewhat more than non-work activities. 
3.   Work and non-work activities equally. 
4.   Non-work activities somewhat more than work. 
5.   Non-work activities much more than work. 
7. How many hours do 
you spend in a typical 
week looking after 
dependants? 
Please state:   ____________________ (hours per week) 
8. How many hours do 
you spend in a typical 
week on housework? 
Please state: _____________________ (hours per week) 
9. What is the number 
and age of the 
dependants you care 
for in your home? 
(children, parents,  
other e.g. disabled 
adults) 
Children 
Number ………… 
………………………
. 
Age/s ……………. 
……………………… 
Children 
Number ………… 
………………………
. 
Age/s ……………. 
……………………… 
Children 
Number ………… 
………………………
. 
Age/s ……………. 
……………………… 
10. I receive domestic help 
(paid or unpaid) at 
home with household 
tasks (care of children, 
household work etc. 
1.   Not at all.                            2.   Some of the time. 
3.   Fairly often                          4.   Most of the time. 
5.   All of the time. 
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Any comments you would like to make: 
 
 
 
 
  
 
 
  
 
 
  
 
 
 
Thank you for taking the time to complete this questionnaire.  
Every response is important and will be included in this research 
 
Please place the completed survey in the freepost envelope and post 
to us. 
 
Thank you 
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APPENDIX B 
 
 Sample of Organisational Report  
 
Note: All organisations involved in the Work-Life Balance Project in New 
Zealand had feedback on their T1, T2, and T3 results. This document was 
the report that was presented to XXXX District Health Board at Time 1. 
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Work Life Balance Project 
Interim Report of Time One results from a research 
collaboration between XXXXX District Health Board 
and University of Waikato 
 
 
 
 
Derek Riley 
and  
Michael O’Driscoll 
 
Department of Psychology 
University of Waikato 
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Overview 
This report details the interim research results of the work-life balance 
project being conducted by the University of Waikato and the XXXX District 
Health Board.  This first report contains data collected during phase one of the 
project.  The research will also identify which work-life policies and the preferred 
method of communication that are of most value to the employees of your 
organisation. 
Method  
The researcher Derek Riley attended meetings with the Human Resource 
representatives where he introduced the WLB Project.  All the employees of 
XXXX District Health Board were encouraged to participate in the research, to 
ensure that the findings are representative of all employees.  The surveys were 
made available by hard copy with a stamped self addressed envelope provided for 
delivery to the researcher.  One thousand three hundred and one (1,301) 
employees responded to the questionnaire. 
Results Discussion 
Due to the high sample size the correlations analyses presented in this 
report have used the guidelines adopted by Cohen (1998, pp. 79-81).  Medium 
correlation r = .30 – to .49. and large  r = .50 – 1.0.  
Employee Demographics 
The employees’ average age was 44 years, ranging from 20 to 64 years.  Males 
comprised 15% (200) of the workforce, while the remaining 84% (1,091) were 
female.  The average number of hours worked per week being a 40 hour week and 
the majority of respondents, 62% indicated they work a 5 day working week.  The 
majority of employees, 56% (696) wanted to work the same hours while 38% 
(472) wanted to work fewer hours and 6% (75) more hours.   
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Work-Family Policies Availability and Usage 
In this research employees were asked to indicate work-family policies that could 
help employees balance their work-non work lives.  They were asked which 
polices were available and whether they had used them or not and if they were not 
available whether they could use them or didn’t need them.  The findings are 
detailed below in figure 1.  
 
Not offered 
but I don’t 
need it 
Not 
offered 
but I 
could use 
it 
Offered 
but not 
used 
Offered 
and I use 
it 
 
Flexitime (choice in starting and 
ending time) 
 
 
273 
 
586 
 
107 
 
313 
Compressed work week (e.g., four 
10 hour days) 
 
454 571 123 129 
Telecommuting 
 
791 259 63 84 
Part-time work 
 
425 173 288 394 
On-site child-care centre 
 
827 140 282 10 
Subsidized local child-care 
 
884 182 154 10 
Child-care information/referral 
services 
 
871 152 178 6 
Paid maternity leave 
 
457 43 631 105 
Paid paternity leave 
 
580 70 511 31 
Elder care 
 
888       173 129 8 
Paid adoption leave 
 
871 37 253 4 
Special leave (e.g. compassionate, 
cultural). 
 
245 190 540 267 
Purchased leave 610 242 171 80 
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Particular interest is shown in having a compressed working week, the 
opportunity of telecommuting and purchased leave. 
For the purpose of this report the distribution of scores for the variables are 
presented across all sections/department at XXXX DHB. 
 
Communication 
High quality frequent communication is an essential component to manage task 
interdependencies and to build effective relationships.  The results of the 
communication section of the survey are provided in figures 2 and 3.  
 
 
Very  
poorly 
Somewhat Neutral Mostly Very  
well 
      
The organisation keeps 
me well informed about: 
     
1.  Major changes that are 
coming up 
131 352 158 520 133 
2.  Opportunities for my 
own improvement 
251 300 270 371 100 
3.  Successes and 
innovations within the 
organisation 
108 295 226 496 165 
 
Figure 2 illustrates that if we collapse the response scale “mostly and 
“very well” together the organisation effectively communicates the successes and 
innovation within the organisation.  However “opportunities for my own 
improvement” appears to be limiting with 251 participants rating this as “very 
poorly”. 
 
Figure 3 outlines that the preferred method to kept the participants updated 
in what is happening in the organisation is by manger/team leader, ‘mostly 
preferred’ (566) and highly preferred (325) and by team meetings ‘mostly 
preferred’ (585) and ‘highly preferred’ (282).  The least preferred method is by 
the Pulse, ‘not preferred’ (435).  
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 Not 
preferred 
 
Sometimes 
Preferred 
 
Neutral Mostly 
preferred 
Highly 
preferred 
1.  My manager/ 
team leader 
 
64 142 177 566 325 
2.  Staff meetings 
 
75 136 200 585 282 
3.  Expresso 
 
269 158 433 285 103 
4.  Intranet 
 
171 152 257 433 251 
5.  The Pulse 
 
435 141 474 125 35 
6.  Internal 
memos 
 
218 199 341 388 116 
7.  Posters 
 
335 221 413 223 62 
8.  Notice boards 
 
363 185 386 259 73 
9.  Staff forums 
 
252 183 395 306 121 
Figure 3.  Preferred method of communication 
 
Work-Life Balance 
Work-life balance refers to an employee’s perception that work and non-
work activities are compatible with individual’s current life priorities.  The 
respondents were asked to consider their work and non work activities over the 
past 3 months.  The mean was 3.7 on a 7 point scale ranging from 0 = low work-
life balance and 6 indicative of high levels of work-life balance.  More than half, 
807 participants (62%) agreed that they had satisfactory levels of work-life 
balance, however 406 of the 1,297 employees indicated that their level of work-
life balance was unsatisfactory.  The results are provided below (figure 4). 
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   Midpoint   Mean (3.7) 
         (3.0) 
Figure 4.  The midpoint and mean scores for work-life balance 
 
Job Satisfaction  
Job satisfaction is a subjective emotional experience.  Work is such a large 
part of an employee’s life and is represented by a belief that employees who are 
satisfied with their work experiences and environment will stay longer, will attend 
work regularly and perform at an optimum level.  Respondents were asked to rate 
their levels of satisfaction on a 5 point scale with 1 indicating low levels of job 
satisfaction.  The respondents of this survey indicated a mean score of 4.0 
suggesting moderate to high levels of job satisfaction on average.  82% (1068) of 
the respondents indicated moderate to high levels of job satisfaction, which were 
above the midpoint score of 3.0, see figure 5 below. 
In this sample job satisfaction was highly correlated to work engagement, 
and turnover intentions.  Medium correlations were found for work-family 
Reading this graph 
Six point scale: 
6. = Agree completely 
5. = Often agree 
4. = Agree 
3. = Neutral 
2. = Disagree 
1. = Disagree 
completely 
 
Note: Higher scores 
indicate higher levels of 
perceived work-life 
balance. 
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conflict, work-family facilitation, work-life balance, supervisor support, 
organisational culture, and stress/strain. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
          Midpoint     Mean 
    (3.0)      (4.0) 
Figure 5.  The midpoint and mean scores for job satisfaction. 
 
Supervisor Support 
Supervisors play an important role in structuring the work environment 
and providing accurate and timely information and feedback to employees.  The 
supervisor provides employees with expressions of emotional concern, practical 
assistance, and information support.  Research has found that the attitude of 
supervisors to be one of the key determinant of work-life practice and outcomes.  
The participants were asked about the support they received from their 
supervisors about work-related problems, during the past 3 months.  81 (6.3%) 
participants perceived that they ‘never’ received supervisor support, 198 (15.5%) 
participants, ‘very occasionally, 302 (24%) ‘sometimes’, 286 (22%) ‘often’, 242 
(19%) participants ‘very often’ and 170 (13%) ‘all the time’. 
 
 
 
 
 
 
Reading this graph 
Five point scale: 
 
5. = Strongly agree 
4. = Agree 
3. = Neutral 
2. = Disagree 
1. = Strongly disagree  
 
Note: Higher scores 
indicate higher levels of 
job satisfaction. 
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Figure 6.  The scores for supervisor support ranging from 1 = ‘never’ to 6 ‘all the 
time’.  In this study supervisor support had a medium correlation with 
organisational culture, turnover intentions, and colleague support 
Colleague Support 
The participants were asked about the support they received from their 
colleagues about work-related problems, during the past 3 months.   
 
 
 
 
 
 
 
 
Figure 7.  The scores for colleague support ranging from 1 = ‘never’ to 6 ‘all the 
time’. 
Reading this graph 
Six point scale: 
 
6. = All the time 
5. = Very often 
4. = Often 
3. = Sometimes 
2. = Very occasionally 
1. = Never 
Note: Higher scores 
indicate higher levels of 
perceived supervisor 
support 
 
Reading this graph 
Six point scale: 
6. = All the time 
5. = Very often 
4. = Often 
3. = Sometimes 
2. = Very occasionally 
1. = Never 
Note: Higher scores 
indicate higher levels of 
perceived colleague 
support 
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17 (13%) of all the participants surveyed perceived that they ‘never’ received 
colleague support.  71 (5.6%) ‘very occasionally’; 226 (17.6%) ‘sometimes’; 374 
(29.2%) ‘often’; 383 (29.8%) ‘very often; and 211 (16.5%) ‘all the time’. 
In this study, colleague support had a medium correlation to friend support. 
 
Family Support 
The participants were asked about the support they received from their 
family about work-related problems, during the past 3 months.  The participants 
were asked how often they got support from their family member/s in e.g. 
practical assistance, clear and helpful feedback, helpful information or advice and 
sympathetic understanding and concern.  29 (2.3%) of the participants indicated 
they ‘never’ receive support from their family member.  114 (8.9%) ‘very 
occasionally’; 22 (17.4) ‘sometimes’; 280 (22%) ‘often, 344 (27%) ‘very often’; 
and 286 (22%) ‘all the time’.  
Family support was highly correlated with friend support and medium correlated 
with family satisfaction and family control. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reading this graph 
Six point scale: 
 
6. = All the time 
5. = Very often 
4. = Often 
3. = Sometimes 
2. = Very occasionally 
1. = Never 
Note: Higher scores 
indicate higher levels of 
perceived family support 
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Turnover Intentions 
Turnover intentions have been included in many studies that investigate work-life 
balance.  In this research turnover intention was assessed with 3 items on a scale 
ranging from 1 to 5, with the higher score representing high levels to leave the 
organisation.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Mean (2.3) 
Figure 9.  The mean score for turnover intentions 
 
The mean score was a relatively low 2.3, suggesting that on average 
employees were not thinking of leaving XXXX District Health Board.  However 
142 (11%) of the participants indicated that ‘often’ had intentions to leave and 74 
(5.7%) ‘all the time’.  In this study turnover intention was highly correlated to job 
satisfaction, and a medium correlation with work engagement, work- family 
facilitation, work-life balance, supervisor support, organisational culture, and 
stress/strain.  
 
Work Demand 
Perceived pressure from multiple demands of work and family within a 
fixed timeframe has been a strong predictor of work-life balance, which may 
result in psychological strain.  Work demand is defined as an employee’s 
Reading this graph 
Five point scale: 
 
5. = A great deal 
4. = Often 
3. = Sometimes 
2. = Rarely 
1. = Not at all 
 
Note: High scores 
indicate high intentions 
to leave the 
organisation. 
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perception regarding demand levels within the work domain.  Respondents were 
asked to indicate if their work required a lot of their attention and if they felt they 
experienced high levels of work demand.  Each item used a 5 point scale, where 1 
= indicating low levels of job demand, and 5 = indicating high work demand.  The 
majority of respondents indicated high levels of work demand, sample mean of 
3.8.  1,048 (81%) of the respondents indicating above the scale midpoint of 3.0. 
 
 
 
 
 
 
 
 
 
 
 
 
         Midpoint   Mean 
             (3.0)        (3.8) 
 
Organisational Culture 
Employees who perceived that the organisational culture was responsive 
to work-family issues were more likely to use work-life policies than those 
employees who perceived work-home culture as less supportive.  Respondents in 
this sample reported how much they agreed with on a 5 point scale ranging from 1 
= totally disagree to 5 = totally agree.  This indicates that the higher the score 
equates to higher perceptions of organisation culture in this organisation.  196 
(15%) of the participant indicated a non supportive organisation culture 
suggesting their managers and organisation could do more.  691 (63% indicated a 
Reading this graph 
Five point scale: 
 
5. = Strongly agree 
4. = Agree 
3. = Neutral 
2. = Disagree 
1. = Strongly disagree 
 
Note: Higher scores 
indicate higher levels of 
work demand 
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neutral response with 276 (21%) participants indicating a high supporting culture.  
The mean of the sample was 3.1. 
 
 
 
 
 
 
 
 
 
 
 
 
     Scale midpoint (3.0) and mean (3.1) 
Two questions where inserted at the request of XXXX DHB in this part of the 
survey and they are presented below. 
 
 Totally 
disagree 
Disagree Neutral Agree Totally 
Agree 
I am clear about the different 
responsibilities that make up 
my role 
27 77 161 642 353 
My manager is fair and 
reasonable 
73 126 255 508 303 
 
Stress/Strain 
  The 12 point questionnaire has been widely used in research and measures 
psychological health.  Scores above 4 are considered to be cause for concern.  
The mean was 0.91 indicating low levels of psychological strain.  The majority of 
the participants falling between the scores of 0 – 2. 
 
 
Reading this graph 
Five point scale: 
 
5. = Totally agree 
4. = Agree 
3. = Neutral 
2. = Disagree 
1. = Totally disagree 
 
Note: Higher scores 
indicate higher levels of 
perceived 
organisational culture. 
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Resilience 
In today’s economic climate of continual change and turmoil resiliency of 
employees is an important aspect for continued organisational sustainability.  
Individual resilience is a multifaceted concept and as been described as skills and 
characteristics to overcome challenges that have a stressful impact on everyday 
life.  The resilient individual calls upon his/her biological and psychological 
intrinsic resources, resulting in personal growth, expanded personal capabilities 
and well-being 
 
 
 
 
 
 
 
 
 
 
 
 
                                
Midpoint (4.0)   Mean (5.8) 
Reading this graph 
Seven point scale 
7. = Strongly agree 
6. = Moderately agree. 
5. = Slightly agree 
4. = Neutral 
3. = Slightly disagree 
2. Moderately disagree 
1. = Strongly disagree 
 
Note: - Higher scores 
indicate higher levels of 
resilience 
 383 
In this research resilience had a moderate correlation with family-work conflict, 
work engagement, work to family and family to work facilitation, family 
satisfaction, family control, psychological stress/strain, and happiness. 
 
Happiness  
In the past, attention to happiness in the workplace has received little 
attention from researchers and managers of organisations.  New research is 
showing that positive emotions such as happiness have beneficial effects ranging 
from better health, developing effective relationships and achieving personal 
goals.  However, new research is needed to find casual relationships in workplace 
settings. 
In this study happiness was measured on a 4 item, 7 point scale.  The majority of 
the participants, 1,240 (95.5%) indicated that they considered themselves ‘a happy 
person’. 
 
 
 
 
 
 
 
 
 
 
 
 
      Midpoint (4.0)    Mean (5.5) 
 
In this research happiness had a moderate correlation with work-family and 
family- work conflict, work engagement, work to family and family to work 
facilitation, work-life balance, job and family satisfaction, family control, 
psychological stress/strain, and resilience. 
 
 
Reading this graph 
Seven point scale 
 
7 = A very happy person 
4. = Neutral 
1. = Not a very happy 
person. 
 
Note; - Higher scores 
indicate higher 
perceived levels of 
happiness 
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Comments made by respondents 
In this section respondents were asked to comment on any aspects of their 
work environment that would enhance their work-life balance.  A number of 
participants noted that a major obstacle to achieving work-life balance and 
wellbeing was the high volume of work demand and expectations they felt were 
placed on them to perform their job.  The key themes received were centred 
mainly on their work demands and expectations. 
 ‘I do enjoy the work that I do, and the people I work with, but feel that my current 
salary does not match my workload, responsibilities or past experience, and that 
manager does not recognise or appreciate this’. 
 
Inflexible hours – “my hours are strictly 8.30am to 5pm on the occasions where I have 
asked to start at 8am to ensure everything is in place for that particular days clinic I 
have had to provide numerous explanations, and made to feel like I was ripping off the 
system”. 
“on previous occasion when I required 1 hr for personal business I was required to take 
it as leave without pay, given the hours I am required to work any personal business I 
need to attend is difficult. I am not allowed to make up time as others within the office 
are”. 
“this is an area where more flexible hours would work well for both the area 
requirements and employee”. 
“I have good systems in place and do manage my workload well most of the time. I am 
customer focused and always try to meet our patient needs. I have devised and 
implemented several quality improvements. my immediate colleagues, and some 
visiting specialists have commented on the good job that I do. the other staff within our 
office have said that they would not like have my job because of the workload, 
responsibilities and pressure. I have only taken 3 hrs sick leave in the 9 months of 
employment. I always start on time and often leave late. we have been told we will not 
be paid overtime”. 
 
I believe that notions of ‘loyalty’ have become very one sided. we are expected to step-up 
when there are shortage/busy times, but the organisation shows/acknowledges no 
return loyalty. what was a ‘calling’ almost, has become a ‘job’ as I accept management 
are not concerned with individuals. 
 
Some participants made comment to the pressure they feel are placed on 
them to perform their job, with less resources and expectation they will do more 
for less reward.  The comments above were indicative of the work pressures that 
the employees feel they are under.   
However, not all is negative the majority of employees surveyed in this research 
commented that ‘love’ their work and ‘life’. 
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“I love my job just as much as I did 45 years ago! It provides challenge, job 
satisfaction, variety and opportunity for on-going training”. 
 
These comments tell us that XXXX District Health Board is effective the 
most areas in creating a work environment where most participants feel satisfied 
and which they feel is personally rewarding.  
 
Final Comments 
A more detailed report will be produced at the end of the data collection 
phases that compares with data from other New Zealand organisations 
participating in this research project.  We would like to thank XXXX District 
Health Board HR Department for collaborating with this research project and to 
all staff members who completed this survey. 
 
Contact Details 
For more information on the project and this report please contact Derek 
Riley by email dr11@waikato.ac.nz or telephone 021 1266 370 
Professor Michael O’Driscoll by email m.odriscoll@waikato.ac.nz or telephone  
07 838 4466 extension 8899. 
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